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ABSTRACT OF THE DISSERTATION 
DIFFERENCES BETWEEN PUERTO RICAN WOMEN IN THE UNITED STATES 
WITH AND WITHOUT HISTORY OF ATAQUES DE NERVIOS 
FEBRUARY, 1992 
MIGDALIA RIVERA-ARZOLA 
B.A., COLLEGE AT OLD WESTBURY, NEW YORK 
M.S., ST CLOUD STATE UNIVERSITY, MINNESOTA 
Ph.D., UNIVERSITY OF MASSACHUSETTS 
Directed by: Allen Ivey 
This study on ataques de nervios, a constellation of symptoms expressed 
by some Puerto Rican women confronted with stress, explored several of the 
dynamics which underlie this condition, with particular emphasis on the role of 
anger. The subjects were one hundred and six Puerto Rican women, fifty-three 
with and fifty-three without a history of ataques de nervios. 
The study was descriptive in nature and involved self report inventories. 
The design of the study led to both between groups and correlational analysis. 
The instruments used in this study were the Anger Expression (AX) Scale, 
Traditionalism Scale, Puerto Rican Acculturation Measure-Revised (PRAM-R), 
Brief Symptom inventory (BSI), Personal Background Information Scale, History 
of Traumatic Events Scale, and Ataque de Nervios Questionnaire. In addition, 
Hollingshead's Two Factor Index of Social Position (1957) was used. 
Several statistical techniques were used, including One-way Analysis of 
Variance, and a One-way Stepwise Discriminant Function Analysis. Women 
with a history of ataques de nervios scored significantly higher in repressed 
and expressed anger than women without ataques de nervios. They also 
appeared to have difficulties in modulating anger. Women with history of 
ataques de nervios also scored significantly higher on all scales of the BSI. In 
VII 
9. 
addition, the group with history of ataques de nervios scored higher on sex role 
traditionalism, and reported significantly more episodes of traumatic events. 
Acculturation and social support were not found to be significantly different 
between groups. 
Further analysis, using a One-way Stepwise Discriminant Function 
Analysis revealed that Global Severity Index, traumatic events, social support, 
anger control and other variables significantly accounted for predicting group 
membership. 
Results of this study support the literature indicating that women with history 
of ataques de nervios are likely to demonstrate high levels of psychological 
distress, and express more traditional sex-role values. These women are also 
more likely to repress and express anger and poorly modulate anger than 
women without a history of ataques de nervios. More importantly, psychological 
distress is the key factor in predicting ataques de nervios. Several interventions 
based on these results are offered. 
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CHAPTER I 
INTRODUCTION 
This study of ataques de nervios, a constellation of symptoms expressed by 
some Puerto Rican women when confronted with stress, explores some of the 
dynamics which underlie this condition, with particular emphasis on the role of 
anger in its etiology. Specifically, an investigation of Puerto Rican women on 
the U.S. mainland with and without history of ataques de nervios was 
conducted. 
Since very few empirical studies have been done in this area and the vast 
majority of the literature is descriptive in nature or ridden with methodological 
flaws, this study was needed. Ataques de nervios appears to be a common 
expression of distress among Puerto Rican women, that is often misdiagnosed 
or misunderstood by mental health providers, and hence is incorrectly treated. 
Since the vast majority of Puerto Ricans who seek mental health services are 
women and a significant proportion of these women present ataques de nervios 
or other psychosomatic problems, such investigation was warranted. 
In this chapter a brief introduction is given regarding mental health Issues of 
Puerto Rican women and their relationship to ataques de nervios. In section 
two, a discussion pertaining to the unique etiology of ataques de nervios and 
Puerto Rican women is offered. In the third section, the theoretical contributions 
of anger to the presentation of ataques de nervios is explored. In the fourth 
section, a review of the role of anger as it relates specifically to Puerto Rican 
women Is presented. And finally, the purpose and scope of this study is 
advanced. 
1 
Mental Health of Puerto Rican Women 
Puerto Ricans are the second largest and second fastest growing Latino/a 
subgroup in this country (Rodriguez, 1989). Similar to other Latinos/as and 
minority groups in this country, they suffer from an array of social problems 
including poverty, high unemployment, low education attainment, and poor 
housing. Puerto Rican women who head 44% of the households, in particular, 
live in grave social and economic distress (Gonzalez, Rodriguez-Fraticelli, 
Torres, Torres & Vazquez, 1989; Zavala-Martinez, 1986; U.S. Census, 1988). 
For instance, Puerto Rican women who head households have the highest 
poverty rate than any other ethnic subgroup in this country (65%), with a mean 
annual income of $11,327 (Barreto, 1986; Gonzalez, et al., 1989; U.S. Bureau of 
the Census, 1988). Unemployment among Puerto Rican women stood at 
14.6%, compared to the total U.S. average of 7.15 % (Barreto, 1986). 
Educationally, only 44% of Puerto Rican women over the age of 25 have 
completed high school, compared with 70% of their White and 51% of their 
Black counterparts (Rodriguez, 1989). 
In recent years some studies have examined the changing roles and 
socioeconomic status of Puerto Rican women as they are impacted by macro¬ 
level, socio-historical and political-economic forces (Zavala-Martinez, 1988). 
Puerto Rican women share stresses common to all Puerto Ricans and other 
Spanish-speaking people, such as language barrier, acculturative stress and 
the effects of the emigration (Padilla & Ruiz, 1973). Puerto Rican women, 
specifically confront prejudice, discrimination, rejection and alienation for they 
are historically, culturally, racially, and politically different. They face multiple 
discrimination because of their gender, class and color (Comas-Diaz, 1989; 
Miranda-king, 1974). Many of these women struggle against social, political. 
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economic, and historical oppressive conditions while continuing to play a 
central role in their family and community. 
All of these factors place Puerto Rican women at greater risk than the 
general population for developing physical and mental health problems. For 
instance, several clinical studies have reported that Puerto Rican women suffer 
from higher rates of somatization (Angel & Guarnaccia, 1989), low self-esteem 
and nervousness (Canino, 1982; Comas-Diaz, 1989; Torres-Matrullo, 1976; 
Trautman, 1961), depression (Canino, Rubio-Stipec, Shrout, Bravo, Stolberg, & 
Bird, 1987; Comas-Diaz & Duncan, 1985), suicidal attempts (Trautman, 1961; 
Zayas, 1989), alcoholism (Comas-Diaz, 1986), ataques de nervios (De La 
Cancela, et al., 1986; Guarnaccia, Stipec-Rubio, & Canino, 1989; Zavala- 
Martinez, 1981) and overall psychological symptomatology (Inclan, 1983; Soto 
& Shaver, 1982). In general, however, more recent epidemiological studies 
involving probability samples conducted both in the United States and Puerto 
Rico have found that the prevalence rates for most psychiatric disorders among 
Puerto Ricans as a whole, are similar to those reported by Euro-Americans 
except for somatization (Canino, et al., 1987). Guarnaccia, et al. (1989) have 
reported that the higher prevalence of somatization in Puerto Ricans may be 
related to cultural patterns of expressing psychosocial distress rather than a 
higher prevalence of psychiatric disorders. Specifically, the cultural idiom of 
distress that has been implicated in the higher expression of psychiatric 
symptoms is ataques de nervios. Ataques de nervios is a phenomenon which 
involves various symptoms including trembling, heart palpitations, numbness, 
loss of consciousness, difficulty in breathing, and transient hyperkinetic state. 
Behaviorally, an individual may shout, swear, cry, and strike out at others. 
The words ataque and nervios, literally translated into English, mean 
respectively attack and nerves. Many people use the term ataque to refer to 
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ailments like ataque del corazon (heart attack) or ataque epileptico (epileptic 
attack), but its most common usage is in reference to the condition ataques , 
defined as a physical manifestation of strong emotions which occurs under 
specifically stressful psychological and social conditions (De la Cancela, 
Guarnaccia & Carrillo,1986). Its essential feature is a transient hyperkinetic 
state which mirrors conditions such as schizophrenia, epilepsy, psychosis, and 
other behavior and personality disorders. The ataque is also known as 
nervios, ataque de nervios (nervous attack), mal de pelea (fighting sickness), 
the so-called "Puerto Rican Syndrome", hyperkinetic seizure, and hysterical 
psychosis. Davis and Guarnaccia (1989) argue that ataque de nervios or 
nervios cannot be neatly diagnosed into one DSM lil-R category because its 
symptoms cut across several categories. They pose that ataque de nervios or 
nervios, are popular labels which cannot be subsumed by psychiatric 
diagnostic categories because the condition is culturally constructed and 
culturally meaningful. 
Ataques de nervios are physiological reaction patterns first observed 
clinically in Puerto Rican male military by their attending psychiatrists over thirty 
years ago. The clinical subjects observed and described in the 1950s were 
males from Puerto Rico (Fernandez-Marina, 1961; Rothenberg, 1964; Rubio, 
Urdaneta, & Doyle, 1955). Some writers in contact with the Puerto Rican 
population have postulated that ataques de nervios is perceived by the lay 
Puerto Rican person as a "normal" reaction to a stressful situation In Puerto Rico 
as well as in Puerto Rican communities in the United States (Grace, 1959; 
De LA Cancela, Guarnaccia, & Carrillo, 1986; Guarnaccia, Rubio-Stipec, & 
Canino, 1989). However, various professionals as well as members of the 
community have identified ataques de nervios as an expression of 
psychopathology and in need of mental health services. In this dissertation 
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ataques de nervios is treated as a "normal" reaction to a psychosocial stressor, 
and also as a pathological manifestation in certain individuals . It can be 
conceived as like other psychiatric symptoms. For instance, when having lost a 
significant other it is normal to feel depressed, tearful and lonely, however if that 
same individual begins to experience depression with psychotic features a 
psychopathological reaction has occurred. 
Ataques de Nervios and Puerto Rican Women 
In several studies Puerto Rican women are reported to suffer significantly 
more from ataques de nervios than men (Guarnaccia, et al., 1989). Studies of 
Puerto Rican outpatients indicate an overrepresentation of women who suffer 
from ataques de nervios compared to men in treatment (McCormick, 1986). 
Similar results related to sex differences are also found in cross-cultural studies 
on nervios (Davis, 1989; Dunk, 1989; Nation, Camino & Walker, 1988). 
Although research shows that sex differences clearly exist, there is no 
explanation of the unique dynamics or cultural context which leads to these 
differences. 
During the 1970s, ataques de nervios was discussed in the literature as 
occurring only among the female population (Garrison, 1977; Abad, Ramos, & 
Boyce, 1977). As noted previously, recent studies on gender differences 
confirm that Puerto Rican women presently suffer more from ataques de nervios 
than men (Guarnaccia, et al., 1989). Although in the 1980's men and women 
were treated for this condition in several clinical settings, women appeared to 
be overly represented in patients who sought clinical services (Hanvood, 1981). 
Some studies indicate that sufferers of ataques de nervios are likely to be low 
SES, middle-aged women who are also the least acculturated into U.S. society 
(McCormick, 1986). These women are from rural backgrounds and 
demonstrate a high prevalence of somatization and distress (Angel & 
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Guarnaccia, 1989; Rothenberg, 1964; Rubio, et aL, 1955). Although higher 
prevalence has been observed with women and more women are seen for 
clinical services, little empirical data is available. Thus, the author chose to 
focus her research on ataques de nervios associated with women to try to fill 
this void. 
Historically, the 1950's psychiatric literature on ataques de nervios referred 
mainly to clinical observations on males, but more recently sources have made 
observations on women (Harwood, 1981). Puerto Rican women, in Puerto Rico 
and on the mainland, suffer from high levels of stress, possibly due to their 
assigned inferiority status in a society governed by a patriarchal ideology which 
often oppresses women (e.g. Comas-Diaz,1984; Ramos-McKay, Comas-Diaz & 
Rivera,1988; Serra-Deliz,1989; Soto & Shaver, 1982; Torres-Matrullo,1976). 
These authors do not dispute the adverse effects of historical and oppressive 
elements on the psychological state of Puerto Rican individuals despite their 
gender, but maintain that women, due to their subservient position, suffer more 
severe consequences. One of these consequences is the necessity to repress 
and suppress anger to survive the trials and tribulations confronted within the 
family and external environment. 
Recent cross-cultural studies conducted in Canada, Ecuador, and in the 
United States have also found that women are more susceptible to nervios 
and/or ataques de nervios (Davis, 1989; Dunk, 1989; Finerman, 1988; Van 
Schaiks; 1989). Cayleff (1988) also poses that women's vulnerability to nervios 
has historical manifestations of gender ideologies which attempt to devalue and 
suppress women's power. 
The meaning of ataques de nervios needs to be found in a sociocultural 
context in which themes of affect and power are principal elements. Social 
situations can generate ataques de nervios as a vehicle to communicate 
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distress about feeling deep pain, helplessness, powerlessness, or anger 
(Comas-Diaz, 1987; Zavala-Martinez, 1981). For example, in the Puerto Rican 
culture respect and authority are cultural values that dictate interpersonal 
transactions which can lead to the suppression of anger and other emotions. A 
Puerto Rican woman with a history of ataques de nervios who confronts an 
insensitive authoritarian gynecologist (seen as a figure of authority) is likely to 
show her affect and lack of power by having an ataque de nervios. Ataques de 
nervios can also occur on occasions when a show of intense grief is called for 
(such as at funerals), or when one has witnessed or received news of a 
shocking event about someone from the immediate family or support system or 
when frustrations or diffused anger are experienced. In general, an analysis of 
conditions of Puertorriquehos/as lives indicates that their reaction to stress can 
be appropriate given certain life situations and societal injustices. 
Contributions on Anger 
Anger is an universal emotion in the history of humanity (Madow, 1972). 
Anger has been viewed from biological and psychodynamic perspectives. 
More recently, two theoretical positions approach anger from the perspective of 
culture and society (Strongman, 1987). These two perspectives are the 
constructivist and feminist views. 
The constructivist view analyzes anger as the interaction between 
psychological and sociocultural variables which are significant in 
understanding the meaning and manifestations of emotions. Averill (1982) 
perceives anger as a conflictive emotion, described a reaction with specific 
symbolic meanings which aid In achieving conflicting demands set forth by 
society and incompatible biological or psychological impulses. As such, anger 
is perceived as conflictive in nature and meeting the demands of the social 
realm, which counter biological and/or psychological motivations. Empirical 
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research has not provided evidence for the theory advocated by feminist 
scholars that there are sex differences in the projection of anger, although the 
constructivist perspective posits the possibility that differences do exist due to 
the oppressive realities of society's treatment of women (Averill, 1982; Stoner & 
Spencer, 1987). These oppressive conditions create subtle psychosocial 
stressors which impinge on women's emotional functioning. 
Most feminist scholars agree that female anger can be best understood 
within the broader context of women's subordinate role in this society (Kaplan, 
Brook, McCom, Shapiro & Sodano, 1983; Miller, 1976). Baker-Miller & Surrey 
(1990) argue that anger Is a different emotion for men and women due to 
gender differences in child rearing practices, socialization process, and 
socioeconomic status. Furthermore,Baker-Miller (1988) suggests that 
sociocultural definitions of such concepts as relationships, power, and conflict 
create differences between men and women which benefit male supremacy 
and contribute to the direct expression of anger under certain circumstances. 
Bernardez-Bonesatti ( 1978) a feminist psychologist, describes the 
intrapsychic and cultural variables related to women's difficulties with anger and 
aggression. In her discussion, she stresses how sex differences in child rearing 
and the socialization process encourage men to ventilate anger and 
aggression. Also, that the cultural view of women's anger is a destructive 
emotion which is not congruent with the feminine Ideal in any particular culture 
(Bernardez, 1988). 
Lerner (1985) states that anger is the voice of women's pains, needs, and 
desires. She indicates that women have been discouraged from expressing 
anger directly, especially to men, because such behaviors are called 
unladylike, unfeminine, not maternal, sexually unattractive. Strident language 
goes against expected and reinforced Ideal female conduct. Terms; such as. 
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shrews, witches, bitches, hags, nags, man-haters, castrators, are assigned to 
women who express their anger. Thus, women who express anger are viewed 
as devoid of femininity and are dismissed as irrational or irate. However, Lerner 
(1985) claims that unexpressed anger can develop into a cycle of self defeating 
and self perpetuating behavior patterns, which produce feelings of 
helplessness, powerlessness and a sense of being out of control. Unexpressed 
anger also causes loss of dignity and decrease in self-esteem. Similar feelings 
have been reported by Puerto Rican women who experience ataques de 
nervios, particularly the sense of being out of control. The damaging effects of 
the restriction of anger expression on women affects all members in a society. 
Other feminist scholars have linked suppression of anger to the sociology of 
women's relational self (Gilligan, 1982; Jordan, Kaplan, & Surrey, 1982). These 
authors pose that women's development happens in a relational matrix. That is, 
development is viewed from a relational rather than a self perspective, 
traditionally advocated by mainstream psychology (Jordan, 1989). 
Relationships are an important aspect of women's self-esteem and identity. 
Bernardez (1979) writes that some women do not express anger directly since 
they fear and are vulnerable to, abandonment, isolation, and disconnection. 
Being connected and in a relationship is significant to women. 
Jordan (1989) writes that shame is a silencing mechanism since it is a form 
of making women sublimate their anger. She suggests that shame is a feeling 
of worthlessness when one is not connected, as well as "a deep sense of 
unlovability [unloveliness], with on-going awareness of how very much one 
wants to connect with others" (p. 6). Furthermore, she states that "while shame 
involves extreme self-consciousness, it also signals powerful relational 
longings and awareness of the other's response" ( p. 6). Some women 
experience shame when they are made to feel defective, out of control. 
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betrayed, awkward, etc... Feeling different from others can also produce shame. 
Block-Lewis (1987) states that women are more susceptible to shame than 
men. Jordan (1989) agrees with Block Lewis (1987) when she reiterates that 
patriarchy works towards shaming and silencing women's reality. She also 
believes, that women are particularly vulnerable to shame due to their desire to 
be connected and their fear of loss. Gender socialization is laden with 
shaming, in particular In those cultures In which shame is a culturally admired 
construct. 
Although empirical research has not found evidence that there are sex 
differences In the projection of anger, feminist scholars, based on their clinical 
work and personal experiences as women, indicate that women are 
encouraged to inhibit expressions of anger unlike men. Women's relationship 
with anger is seen as ingrained in socioeconomic and cultural dictums of 
patriarchal ideology, reflected in the expression of sex role styles and in 
relationships with others. The theory on self in relation, and in particular, the 
concept of shame, has been used to understand anger better. 
It is obvious that despite the inconclusive results of studies on gender 
differences and the expression of anger, feminist scholars continue to pursue 
understanding the dynamics of women and anger. One of their arguments for 
believing in gender differences in the expression of anger Is the belief that 
patriarchal societies exist to guard men's privileged roles. The dynamics 
involved in understanding the anger of women from a feminist perspective help 
in the understanding of both anger and ataques de nervios. Feminist theoretical 
paradigms, like the constructivist view, enhance the understanding of anger 
among Puerto Ricans, but specifically ataques de nervios as a result of denied 
anger (rage) among Puerto Rican women. 
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Puertorriauenas and Anoer 
Sources of literature which address the issue of anger in Puerto Rican 
culture are scarce. A few writers mention anger in their discussions of some 
other issues related to Puerto Ricans (Ramos-Mckay, et al., 1987; Soto & 
Shaver 1982). For Puerto Rican women, assertive behavior and anger are 
actively discouraged (Comas-Diaz & Duncan,1985). One of many common 
assumptions in the literature is that Puerto Ricans inhibit expressions of 
aggressiveness and assertiveness (Mehiman, 1961; Rothenberg, 1964; Wolf, 
1952). Some have linked this behavior to mental health issues on the island 
and in the United States (Rothenberg, 1964; Torres-Matrullo, 1976). 
Specifically, the inhibition of aggression and assertiveness has been observed 
in Puerto Rican women who present psychosomatic symptoms in Puerto Rico 
(Rothenberg, 1964; Wolf, 1952) and in the United States (Soto & Shaver, 1982; 
Torres-Matrullo, 1974). The inhibition of assertive and aggressive behavior is 
associated with traditional cultural values, sex role socialization and child 
rearing patterns which discourage women from expressing their anger, 
resentments and rights to feelings and thoughts usually assigned to men 
(Comas-Diaz & Duncan, 1985; Nieves-Falcon, 1972; Wolf, 1952). Some 
authors have even proposed that expressions of anger, aggression and 
assertiveness are also affected by the colonial status of the island 
(Rothenberg, 1964; Zavala-Martinez, 1981). This inhibition of anger is linked to 
a so-called cultural syndrome, called ataques de nervios , experienced among 
Puerto Ricans and other ethnic groups. 
Ataques de Nervios as mentioned before may be defined as a physical 
manifestation of strong emotions which occurs under specifically stressful 
psychological and social conditions and have been associated by some 
researchers with the repression of anger (De la Cancela, Guarnaccia & 
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Carrillo,1986). It has been suggested that this culturally defined and accepted 
reaction is not only a result of repressed anger, but also due to inhibition of 
assertiveness and aggressiveness along with sex-role conflicts, historical, 
socioeconomic variables and stresses related to the emigration and 
acculturation experience of Puerto Ricans (De La Cancela, Guarnaccia and 
Carrillo, 1986; Ramos-McKay, Comas-Diaz & Rivera, 1987; Soto & Shaver, 
1982; Zavala-Martinez,1981). In fact, Abad and Boyce (1977) noted that when 
Puerto Ricans speak of "nervousness" they are frequently describing situations 
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in which they are feeling anger. 
The inhibition of aggression and autonomy is particularly central in the child 
rearing patterns found in Puerto Rico (Wolf, 1952). Cultural values, transmitted 
through child rearing and societal norms, reinforce the inhibition of anger, 
assertiveness and aggressiveness among Puerto Rican women (Arce & Torres- 
Matrullo, 1982). 
Some of the cultural values, cited in the literature, and which discourage the 
expression of anger, assertiveness and aggression, include respeto (respect), 
familiarismo (familiarism), humildad (humility), personalismo (personalism), 
and verguenza (shame) (Comas-Diaz, 1985; Diaz-Royo, 1976; Lauria, 1964). 
For instance, respeto is usually shown towards family members, particularly 
towards males. Many women do not show their true feelings such as anger 
because they might be perceived as lacking respect and identified as 
malcriadas (someone who Is disrespectful and without manners). The cultural 
value of personalismo with its emphasis on personal quality often dictates that 
people suppress their anger so as not to risk social rejection (Garcia-Preto, 
1982). Since one's self value and social relationships are determined by social 
acceptance, there is fear of expressing anger directly, possibly being 
ostracized. Using the constructivist perspective mentioned previously, Puerto 
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Rican women experience and deal with their anger by recognizing it (at the 
psychological level), and responding with acceptable standards of conduct (at 
the sociocultural level). The Puerto Rican cultural value of verguenza (shame) 
fits within the feminist perspective which views the inhibition of anger as 
stemming from the effects of shame, which involves the need to submit to male 
control or face rejection. 
Feminist scholars have emphasized the impact of male dominance on 
women's expression of anger. All women's lives, but especially those of Puerto 
Rican women, are directed by concepts which have been developed within the 
domination, control and power of a patriarchy based society. Three Puerto 
Rican cultural concepts have been identified in Influencing how men and 
women relate to each other, and how they manifest a variety of feelings, 
including anger. Marianismo, hembrismo , and machismo are all sexual roles 
of conduct which direct and color the expressions of anger among Puerto 
Ricans (Comas-Diaz, 1982). For example, mahanista behavior which 
reinforces and promotes passive roles for women may inhibit women from 
seeking assertive resolutions to oppressive situations. A woman's behavior, 
therefore, may lead her to stay in an abusive relationship for the sake of her 
children. In the service of motherhood and keeping intact the "martyr" ideal, she 
submits herself to a life of abuse. She avoids expressing feelings of anger. On 
the other hand, hembrista behavior, which can be the source for the powerful 
and influential role many Puerto Rican women manifest within their families and 
communities, can also lead to abuse. Women who adhere to this behavior 
usually are perceived as aggressive and lacking femininity. Machismo 
(a concept that directs behavior for Puerto Rican men) is interrelated to 
marianismo and hembrismo in that It looks to reinforce itself through these two 
modes of female behavior, ultimately serving and maintaining patriarchy. Thus, 
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Puerto Rican women do not have ideal cultural scripts to express anger in a 
socially adaptive manner. Consequently, women express anger symbolically 
through their bodies, as manifested in an ataques de nervios. 
Other cultural expectations, such as nurturance of dependency, 
cooperation, and the lack of importance of female education are beliefs 
promulgated by traditional sex roles (Vazquez-Nuttal & Romero, 1989). These 
beliefs, when analyzed in respect to their effects on female expressions of 
anger, can be inhibiting. For instance, since dependency on others is 
encouraged in women, any action such as a show of anger can lead to the loss 
of a relationship. Given that for women being in a relationship is a way of being, 
such a loss is threatening to the self (Baker-Miller 1988). In Puerto Rico, 
assertive expressions of anger are discouraged among women. Cultural 
values, traditions, norms and language Influence how Puerto Rican women 
learn to discharge these feelings. Anger may play a decisive role in the 
expression of ataques de nervios. 
Statement of the Problem 
Anger, although studied from different perspectives among many ethnic 
groups, has hardly been addressed for Puerto Ricans. A few written sources 
make several observations of the dynamics, but without delineating in depth the 
cultural, psychological and social implications of how anger is expressed. 
Consistently, one of the key elements that has been linked to ataques de 
nervios among Puerto Ricans is the expression of anger (Abad & Boyce, 1979; 
De La Cancela, Guarnaccia & Carrillo, 1986; Rothenberg, 1964). Specifically, 
repressed and suppressed anger is reported to underlie ataques de nervios. A 
more recent perspective incorporates the constructivist and feminist theories in 
understanding the relationship between anger, culture, psychosocial factors 
and the expression of ataques de nervios (Rivera, 1990). Although, there has 
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been much theoretical speculation on the role of anger in ataques de nervios , 
no empirical studies have attempted to validate this assumption. Moreover, 
there have been very few empirical studies of ataques de nervios dealing 
specifically with Puerto Rican women. 
The vast amount of descriptive literature found on Puerto Rican women is 
laden with theoretical assumptions. However, there is some empirical evidence 
that ataques de nervios are more often experienced by Puerto Rican women, 
with higher frequencies of certain psychiatric disorders, and that these 
psychiatric disorders may be a result of cultural patterns of expressing 
psychosocial distress rather than higher prevalence of psychiatric disorder 
(Angel & Guarnaccia, 1989; Canino, et al., 1987; Comas-Diaz, 1982; 
Guarnaccia, et al., 1989). Thus, the investigation of ataques de nervios as an 
idiom of distress may have much implication in terms of diagnostic and mental 
health treatment issues of this group. 
A study of ataques de nervios is important. Specifically, an investigation 
with Puerto Rican women in the U.S. mainland with and without a history of 
ataques de nervios seems appropriate to identify personality and demographic 
characteristics which would distinguished these two groups. Given that the 
literature suggests anger as one of the main factors provoking ataques de 
nervios among Puerto Rican women, its unique contribution is assessed, from 
psychosocial and psychodynamic perspectives (Abad, Ramos, & Boyce 1977; 
De La Cancela, et al., 1986; Garrison, 1977; Guarnaccia, et al., 1985; 
Rothenberg, 1964; Rubio, et al.,1955; Zavala-Martinez, 1981). Other questions 
recommended in the literature which this study attempted to address include: 
do women with a history of ataques de nervios report higher rates of certain 
psychiatric conditions such as somatization, hostility, interpersonal sensitivity 
and anxiety (Guarnaccia, et al., 1989); do women with ataques de nervios fit 
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certain social characteristics such as age, socioeconomic status and rural 
background; do they also show higher levels of psychological distress 
(Guarnaccia, et al, 1989); and how have the emigration experience and the 
acculturation process affected the manifestation of ataques de nervios among 
Puerto Rican women on the mainland (Guarnaccia, De la Cancela, & Carrillo, 
1989). Using the available literature from psychiatry, medical anthropology and 
psychology these and other questions are explored. In addition, the socio¬ 
cultural, historical and psychological context in which some Puerto Rican 
women have developed this condition is presented as a backdrop in 
understanding their unique position. 
It is hoped that the findings will lead to better understanding of cross- 
cultural diagnosis and etiological factors, meaningful in terms of psychiatric 
symptomatology and cultural expressions of distress, such as ataques de 
nervios. This knowledge may lead to the development of culturally relevant 
mental health services in treatment modalities for Puerto Rican women which 
are almost nonexistent but have been advocated by leading Latina/o 
practitioners (e.g., Rogler, Malgaldy, Constantino & Blumenthal, 1987). 
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CHAPTER II 
BACKGROUND INFORMATION: 
PUERTO RICAN WOMEN: A HISTORICAL, CULTURAL, SOCIO-ECONOMIC 
AND PSYCHO-DEVELOPMENTAL PERSPECTIVE 
This chapter reviews pertinent information relating to Puerto Rican women. 
A socio-cultural descriptive framework within a historical perspective has been 
chosen as a backdrop of understanding the realities and experiences 
confronting Puerto Rican women today. Specifically, this framework can 
provide the context in comprehending why some Puerto Rican women 
experience ataques de nervios. 
In section one, the elements involved in generating changes in the lives 
and roles of Puerto Rican women will be explored. Partcular attention to the 
social-cultural experience of Puerto Rican women in a colonial and patriarchal 
society provides a more comprehensive analysis of ataques de nervios 
(Andrade, 1982; Zambrana, 1982; Zavala-Martinez, 1981). 
An overview of current demographic characteristics of Puerto Ricans in 
general, and of Puerto Rican women in the United States and Hartford, 
Connecticut specifically, is described in section two. The complexity of Puerto 
Rican women's lives cannot be understood from statistical documentation 
alone. Thus, some of the literature about sex roles changes in family structure 
and dynamics is discussed. 
Emigration and acculturation patterns are reviewed briefly in sections three 
and four, since the two have influenced a multitude of social, economic and 
personal changes experienced by Puerto Rican women. In addition, some of 
the stressors impacting on the psychological development of Puerto Rican 
women, which have been identified in the mental health literature, are also 
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reviewed. Finally, a brief discussion of expression patterns with a focus on 
anger are explored. Puerto Rican women have struggled to survive within a 
historical, social and cultural context permeated by patriarchal ideology and 
personal experiences with colonization (Margarida-Julia,1989; Zavala- 
Martinez, 1988). 
Puerto Ricans began to internalize negative self perceptions from 
messages and information, dating back to the 1800's . According to Quihones- 
Vizcarrondo (1989), all Puerto Ricans have internalized three premises: that 
the island of Puerto Rico is too small, that it does not have natural resources, 
and that the people will never be able to be self sufficient. Written historical 
accounts have reinforced these basic premises and other negative 
characteristics which in many ways influence the psychological functioning of 
Puerto Rican women today. 
Historical. Socioeconomic and Cultural Factors 
In 1992, five hundred years of colonial resistance will be commemorated all 
over the world by surviving indigenous people. The contact between the 
Europeans and the indigenous people of different countries did not permit 
equal conditions and opportunities, thereby there was no discovery, no 
encounter, but rather an invasion. 
One of the invaded territories was Borinken, Puerto Rico, la isla del encanto 
(the island of enchantment) which is located on the northern margin of the 
Caribbean Sea. This beautiful, tropical Island, which is 110 miles in length and 
36 miles in width was invaded by the Spaniards in 1492 (Benton, 1974; 
Boswell, 1986). When the Spaniards arrived they found the Taino Indians who 
were of Arawak ancestry living on the island (Sued-Badillo, 1978). The Taino 
Indians have been popularly portrayed as submissive, docile, and peaceful and 
more recently, as brave and courageous (Massa & Vivas, 1969). The former 
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description has been challenged by some historians, since the vast majority of 
the Taino Indians died fighting back the massive exploitation and aggressive 
violent acts imposed on them by the Spaniards (Moscoso, 1989; Nieves-Falcon, 
1972). Those who survived died of diseases, moved away to other islands or 
escaped to the interior mountains of the island. Others were sold into slavery or 
shipped to Spain or other Caribbean islands (Sued-Badillo, 1978). Sued- 
Badillo (1979) estimates that during and after the Spanish occupation about 
three million Indians were killed in the Caribbean alone. Some Indians 
survived through conversion to Christianity or by forced union with Europeans. 
Many Indian women were used, abused and raped by the European men 
(Sued-Badillo, 1979). 
The Taina played an important role in their society prior to the invasion by 
the Spaniards. For instance, residence, ancestry, and inheritance were traced 
through the women. Women had respected positions in Taino society, working 
on a variety of different chores with men. In sports, like the ball game (bato), 
men and women played together. Political participation in the Taino Indian 
society was matrilineally conveyed. Lineage was traced through the mother's 
family. If a cacique (chief) died his sister's son or daughter would succeed. 
Overall, women had active participation in religious practices, political matters, 
economic production and social activities (Sued-Badillo, 1985). 
Talno/a heritage is present in the Puerto Rican culture today. It is reflected 
in the people's personality, strength, language, musical instruments, food, 
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customs and physical characteristics (Alvarez-Nazario, 1977). The Taina 
woman left Puerto Rican women the legacy of strength and courage since they 
fought on many occasions with ferocity for their liberation and dignity (Rivera- 
Pagan, 1990). 
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In 1510, the first Black slaves were brought to Puerto Rico to work in the 
gold mines and sugar cane fields (Diaz-Soler, 1977). Most of the Black slaves 
brought to Puerto Rico were from the Yoruba and Mandigo people in Africa. 
Like the Tainos, the slaves suffered harsh treatment from the Spaniards who 
were only interested in the economic impetus of the slavery system. The 
Spanish slave system was no different nor more humane than Anglo-French 
systems, as so many historians have contended (Sued-Badillo,1985). For 
instance, their families were divided, and individual slaves were controlled 
through physically brutal methods. This treatment, as well as forced labor, 
frequently led to their attempted escape. The cimarron/as were male and 
female slaves who fled to the mountains of Puerto Rico where they planned 
rebellions against the Spanish colonizers. Their first rebellion was recorded to 
have occurred in 1514 (Sued-Badillo, 1986). 
Literature on the Black female slave is almost non-existent. According to 
Carrion (1983), however. Black women, like the Tainas, survived the physical 
and sexual abuses from the Spanish masters. Both men and women have 
been described in the literature with pejorative labels, leaving stereotypic 
images which persist in Puerto Rico today (Pico & Alegria, 1983). Despite 
these damaging views, the African slaves also left a legacy of strength and 
courage. This is observed In their participation in the hacienda anti-slavery 
uprising of the 1800s and their liberation in 1873, when slavery was abolished 
in Puerto Rico (Morales, 1986). The African influence is evident in food, 
spiritual belief, musical instruments, language and physical characteristics 
(Garcia-Preto, 1982). They also carry with them the fatalism of an enslaved 
race. Fatalism is probably associated with religious beliefs and the harsh 
practices of slave owners who often split Black families without regard to kinship 
ties. 
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Despite the elements of indigenous and African cultural, linguistic and 
racial traditions, Puerto Rico has a strong Hispanic legacy. Contributions of 
Spanish culture are evidenced in all areas of Puerto Rican life. Garcia-Preto 
(1982) writes that the Spanish impact is present in the Puerto Rican character in 
terms of the language, literature, religion, and food preference. She posits that 
the Spanish culture influenced the value placed on the family's patriarchal 
structure, the double standard of sexual behavior, the strong sense of family 
obligation, as well as other cultural traits; such as, pride, dignity, and 
flamboyance . 
The Spanish women who emigrated to Puerto Rico played a critical role in 
the societal development of Puerto Rico during the 17th, 18th and 19th 
centuries. Particularly, these women played a role in importing the institution of 
the family, transmitting Spanish culture and values, and participating In the 
formation of Puerto Rican society (Santiago-Marazzi, 1984). 
Gonzalez (1976) argues that the African and Spanish heritage played 
significant roles in the formation of the Puerto Rican identity which is mainly 
Afro-Antillian in nature . He also proposes that the Puerto Rican identity was in 
formation, not yet solidified and divided between social classes composed of 
oppressors and oppressed, when the United States invaded the island in 1898. 
Most historians however, believe that the Puerto Rican identity is an integration 
of three main racial and cultural groups. 
Puerto Rican women have always struggled against the oppressive forces 
in Puerto Rico, under Spain and then the United States. Written contributions of 
Puerto Rican women's participation on the diverse cultural and socioeconomic 
impact on Puerto Rico's historical development however, began in the 1970's 
(Sanchez-Korrol,1988). For example, in the nineteenth century, despite the 
many restrictions and limitations on women of all classes and ethnic 
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backgrounds, women were active participants in society, whether the work was 
paid or unpaid (Wagenheim, 1990). 
Socioeconomic changes under Spain and later under the United States 
changed the lives and roles of Puerto Rican women (Rivera-Quintero, 1979). 
Initially with the colonization of Spain primarily, economic development in 
Puerto Rico was based on the mining of gold. However, following the depletion 
of gold deposits and the discovery of gold in other Latin American countries, 
Puerto Rico's main economic function was as a military outpost for the 
Caribbean (Benton, 1974; Boswell, 1986; Carrion, 1983). 
Puerto Rico remained largely undeveloped, relying primarily on a 
subsistence agrarian economy, with the cultivation of coffee and tobacco as 
export products. Women's role in this era was traditional in raising children and 
maintaining the households; however, they often joined their husbands in the 
laborious task of farming. 
After 1898, Puerto Rico's economy changed from a subsistence agrarian 
economy to a sugar plantation economy (Carrion, 1983; Maldonado-Denis, 
1972). By 1920, 75% of the population of Puerto Rico came to depend on the 
U.S. sugar industry (Fernandez, 1987; Maldonado-Denis, 1972). According to 
Maldonado-Denis (1972) the essentially colonial character of Puerto Rican 
economy and society was rapidly established based on economic dependence 
on the U.S. (the colonial power) and lack of political autonomy or self rule. 
Many contemporary historians, sociologists and political scientists have stated 
that these essential elements hold true even today (e.g., Carrion, 1973; 
Fernandez, 1987; Lopez, 1980; Maldonado-Denis, 1972; Silen, 1971). 
In addition, the role of the Puerto Rican woman (and men) in the social and 
political struggle in the first few decades of the twentieth century has been 
documented (Acosta-Belen, 1986; Azize, 1979; Burgos, 1982). Puerto Rican 
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women constructed their feminist ideology which was interrelated with the labor 
movement (Acosta-Belen, 1986). The feminist and labor movements united 
against the poor working conditions to which both women and men were 
exposed. 
In the 1930s, due to the colonial relationship, the Great Depression not only 
affected Puerto Rico's economy, but also the feminist movement. According to 
Acosta-Belen (1986), many women were forced, to work in home-based needle 
work or domestic service in order to survive rather than just attend to the needs 
of their home. 
The optimistic political changes in the 1940's and great impulse towards 
rapid industrialization in the 1950's created changes in Puerto Rican society. 
Specifically, the change in mode of production and process of modernization 
began to have an impact on Puerto Rican traditional values and the role of 
women. Women, as well as men, were integrated into the so-called "boosted 
economy". The changes experienced by many women during that particular 
era have been associated with the process of the Americanization of Puerto 
Rico and the acceptance of values that are detrimental to the preservation of the 
Puerto Rican cultural identity. Acosta-Belen (1986) perceives the changes in 
the role and status of women as a natural consequence of socioeconomic 
development and consciousness-raising efforts. 
Women's participation in the labor force has gradually increased, without 
the equal opportunities of their male counterparts. Both on the island and the 
mainland women have been able to obtain employment more easily due to the 
lower wages which employers pay them. This has subsequently led to 
underemployment and unemployment of Puerto Rican males who have 
traditionally been the breadwinners of the family. This has also led to the man's 
feeling demasculinized and displaced, leading to such maladjusted behavior as 
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alcoholism and spouse abuse (Preble, 1968). Today women continue to 
encounter sexist and other oppressive conditions. Zavala-Martinez (1988) 
states that Puerto Rican women face two types of colonialism. First they are 
oppressed by the external dominant system and second by their own 
socialization process and cultural expectations. Puerto Rican women do seem 
to be experiencing changes in their roles; however, some of the same 
oppressive conditions and stresses of Puerto Rico's colonial status and 
patriarchal ideology which prior generations experienced continue to be real 
today. 
Puerto Rican Women in the U.S 
In Puerto Rico, discrimination against women existed and continues to exist 
because there are unequal opportunities for the realization of women as human 
beings. Women have been incorporated into economic and social processes 
from the beginning of the century. However, with the introduction of capitalism 
as the dominant system, this process has not produced a situation in which 
women have equal access to the privileges that men enjoy. Instead, new forms 
of domination rose from these economic and social changes. 
In recent years, an abundance of studies have examined the changing 
roles of Puerto Rican women as they are impacted by macro-level socio- 
historical and political-economic forces ( Azize, 1985; Maldonado-Denis, 1972; 
Pico-Vidal, 1978; Rivera-Ramos, 1985). There is growing evidence, especially 
for Puerto Rican women on the U.S. mainland, that as a consequence of 
gender, the experience of heightened levels of poverty, acculturation, stress, 
emigration, dependency, and social status is not only different, but worse. 
Some studies examined the resultant effects of wider social forces on the 
Puerto Rican family, particularly women's subjective experience of life adversity 
and the impact of gender socialization, gender roles, and gender relations on 
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their daily functioning. The macro economy shaped Puerto Rican women’s 
view of themselves, including their individual experience of harsh living 
conditions on the U.S.mainland . Such adversity is expressed, manifested, and 
either overcome or not. 
Puertorriquenas : Economic and Social Realities 
Of the estimated 15 million U.S. Latinas/os, Puerto Ricans constitute about 
14% of the population (NCPRR, 1985). Puerto Ricans are part of a large 
Latina/o community which is comprised of Mexican Americans, Cubans, and 
other Latin American groups. Puerto Ricans, like other minority groups, find 
themselves suffering from an array of problems such as poverty, unemployment, 
and health related difficulties. For instance, Puerto Ricans have the highest rate 
of poverty, with 40% of Puerto Ricans living below the poverty level (U.S. 
Bureau of the Census,1988). Next to Native-Americans, Puerto Ricans are the 
poorest population in the U.S., and the poorest among all Latino/a sub-groups 
(Wagenhelm,1982). 
The median family income for LatInas/os in the U.S. is under $11,000 which 
is significantly lower than the non-Latina/o rate (U.S. Bureau of the Census, 
1988). Again, among Latinas/os, Puerto Ricans have the lowest median family 
income, earning 46% of what non-Latina/o families earn (Amaro,1988). 
Latinas/os in the U.S. also live in overcrowded housing and in urban centers. 
The official unemployment rate among Latinas/os Is 3 % higher than non- 
Latlnas/os (5.5 vs 8.5), and for Puerto Ricans the unemployment rate is a 
notable 5 % higher (10.5), giving Puerto Ricans one of the highest 
unemployment rates of any ethnic group in the country (U.S. Bureau of the 
Census, 1988). 
As noted previously, Puerto Rican women have the lowest annual Income 
in the lowest paying occupations. They lag considerably behind non-Puerto 
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Rican women in terms of their formal years of education (Zavala-Martinez,1986; 
Rodriguez, 1989). These women are also over represented in terms of being 
heads of single family households. (Acosta-Belen, 1986; Barreto, 1986). 
Due to the stresses placed upon Puerto Rican men by unemployment and 
joblessness, Puerto Rican women are frequently subjected to violence in their 
homes (Zambrana, 1982). Many women exhibit high rates of mobility due to 
their flight from domestic violence, as well as their search for jobs, health care, 
and education for themselves and their children (Zavala-Martinez, 1986). All of 
these factors place Puerto Rican women at greater risk than the general 
population for health problems of all kinds, and for suffering of "nerves", ataque 
de nervios in particular (Hurst & Zambrana, 1980). 
The health and related issues of Puerto Rican women is also disturbing. 
Thirty-eight percent of Puerto Rican women are sterilized. This is the highest 
rate of sterilization in the world. Although Latina/o groups constitute only 8% of 
the United States population, 15% of all AIDS cases are among them. Of all 
women diagnosed with AIDS, 21% are Latinas; and in Puerto Rico, of the cases 
diagnosed, 12% are women. Puerto Rican women have the highest rate of 
cervical cancer and unnecessary caesarian sections in the world (Davison, 
Rivera, Singer & Scanlon, 1989; Singer, et al., 1990). Puerto Rican women 
also suffer from disproportionate rates of alcoholism and drug abuse, diabetes, 
and respiratory infection. If health conditions are to be Improved, necessary 
socio-economic, political and personal changes need to occur. 
Health and health related issues are also influenced by the perceptions and 
attitudes some Puerto Rican women hold towards their bodies and sexuality. 
Puerto Rican women are socialized to view themselves and their bodies, in 
relation to others, in ways which affect their health. Particular family beliefs, 
cultural concepts, vestiges of traditional health beliefs, gender relations and 
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religion and power structures are among the values internalized by individual 
women during their development process. Differences exist among individuals, 
however, affecting the self, relationships, sexual behavior, personal choices 
and health care. Some women have views of sexuality which are caring to the 
self and others, while others capture misconceptions which do not promote 
individual and others' wellness. Women use illness and disease as an 
expression of release for a range of emotional distress, feelings of 
powerlessness and hopelessness, inner conflicts, feelings of inadequacy and 
lack of self respect. A particular example of this is ataque de nervios which has 
been found to be a culturally meaningful way to express powerful emotions 
which occur under specifically stressful psychological social conditions. 
Despite this bleak picture, some authors pose that most Puerto Rican 
women are constantly luchando , struggling against the harsh circumstances in 
which they live (Zavala-Martinez, 1988). Overtime, many Puerto Rican women 
have gained a greater sense of certainty and control over their lives despite 
personal and social hardship. 
As already described, Puerto Rican women have confronted a legacy of 
interactive issues of social, economic and historical issues that relate to their 
roles as women, mothers, and wives. Puerto Rican women's lives are changing 
and challenging cultural attributes and myths which undermine them (Zavala- 
Martinez, 1988). 
Puerto Rican Women in Hartford 
The plight of Puerto Rican women in Hartford, Connecticut, where the 
Puerto Rican community has an increasingly prominent profile given its 
Increasing size, projected growth In the next decade, and general 
Impoverishment and economic dependency. Hartford has the highest per 
capita ratio of Puerto Ricans of any city in the nation. According to the 1980 
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census, 25% of the city's population was Puerto Rican. Due to growth since 
1980, as well as undercounting, many planners estimate the population to be 
as high as 40% of the total city population (La Luz,1989). 
The striking social and economic contradictions in Hartford also make the 
city an important research site. Among the most severely affected by these 
contradictions are Puerto Ricans. Hartford census data showed that in 1980 
26% of the city's population fell below the official poverty line, 49% of whom 
were Latino/a. That same year the unemployment rate for Latinos/as was 31%, 
while some 60% of the LatIno/a population were on some form of public 
assistance (Hispanic Health Council, 1982). A 1979-1980 survey of the city's 
two main Puerto Rican neighborhoods (Park Street/South Green and Charter 
Oak Terrace/Rice Heights) found 88% of household heads were unemployed. 
And, while the average 1980 income citywide was $19,585, for Latinas/os it was 
only $10,627. These figures reflect a striking contradiction: that the capital of 
the state with the highest per capita income nationwide is the fourth poorest city 
in the country. Moreover, Connecticut boasts the second lowest unemployment 
rate In the nation (2.3%), while the rate for Puerto Ricans in its capital city is 
close to 60% (United Way, 1985). 
Hartford census data reveal clear differences in household size, household 
income, per capita income, educational level, employment status, and receipt of 
public assistance across the three ethnic samples. On all of these measures of 
socio-economic status, it is evident that the Latino/a group is consistently 
ranked lowest, despite residence in the same "neighborhood". 
Family: Focussing on Sex Roles 
In the forties and fifties studies focusing on family roles were conducted in 
Puerto Rico from a social anthropology framework (Landy, 1959; Steward, 
1956; Stycos, 1955). Gender difference was not a focus of these studies. Sex 
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roles were explained by descriptions of family interactions between the sexes 
and child rearing practices. The most poignant revelation of these studies was 
that Puerto Rican women's lives were under the authority and control of men, 
but that authority levels were defined by regional and socioeconomic class 
differences (Landy, 1959; Steward, 1956; Stycos, 1955). 
The sex roles of middle class families changed more rapidly as compared 
to working class families. Women from the middle class were described as 
more emancipated: women shared greater responsibilities within the family 
and the community. Apparently, these women demanded more consideration 
and attention from their spouses, as well as, greater participation in their lives . 
In "less traditional" families the wife also appeared to have greater power in 
making decisions about the family. In this situation, however, although the men 
ask the wives for their opinions on various subject matters, the final decision 
maker is the man. 
More recent studies in the United States from a psychosocial perspective 
differ from results that stereotype Puerto Rican women as "submissive, passive, 
docile, all suffering, or as hysterical, loud and hot tempered" (De Leon, 1989; 
Vazquez & Gonzalez, 1981; Zavala-Martinez, 1988). Some researchers refute 
the idea of female submissiveness and male dominance and question the 
rigidly conceptualized sex roles among Puerto Rican men and women which 
permeate the previous social science research (Andrade, 1982; Hawkes & 
Taylor,1975). The findings of more recent investigations demonstrate that 
results continue to be inconclusive as to the sex role changes that are 
occurring. 
Canino (1982) examined sex roles and acculturation among Puerto Rican 
female adolescents living in the United States and discovered that first 
generation U.S. born Puerto Rican adolescents, island born Puerto Ricans and 
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White North-American adolescents differed in their sex-role attitudes. First 
generation U.S. born Puerto Rican adolescents were found to be more liberal 
than island Puerto Ricans adolescents but more conservative than White North 
American adolescents. 
Torres-Matrullo's (1980) investigation indicates that contact with North- 
American society produces changes in the traditional conceptions of Puerto 
Rican womanhood and manhood from an autocratic, male-dominated model to 
a more egalitarian one. She maintains that education affects the attitudes of 
both male and female Puerto Ricans. That education is an important variable 
influencing sex-role attitudes and power distribution in the Puerto Rican family 
was observed in her results. According to the study, the traditional concepts of 
manhood and womanhood appear to be changing; however, the sacredness of 
motherhood and the importance of staying home to raise the children appear to 
remain unchanged even with more exposure to mainstream culture. These 
slow transformations in sex roles give women their legitimate social position. In 
this country, these transitions do not require women to discard all their cultural 
values, but to examine the values that are oppressive. 
Soto and Shaver (1982) wanted to investigate the correlation between sex 
role traditionalism, assertiveness and symptoms of Puerto Rican women living 
in the United States. The findings indicate that second generation women are 
better educated and less sex role traditional than first generation counterparts. 
Sex role traditionalism correlated negatively with assertiveness, and 
assertiveness correlated negatively with symptoms. 
Rogler and Santana-Cooney (1984) point out that exposure to egalitarian 
values and an increase in women's educational levels are modifying spouse 
relationships in Puerto Rican families. They found in their study of 
intergenerational change among emigrant Puerto Rican families increases in 
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egalitarianism from one generation to the next. Nevertheless, the role of 
generation was minimized when the variable of education of the woman was 
introduced. The more education that the wife had the more egalitarian the 
relationship between husband and wife was, irrespective of their generational 
status. 
In her study with Puerto Rican women on the island, Lopez-Garriga (1980) 
reported a similar inverse relationship between level of education and sex role 
traditionalism. She discovered that Puerto Rican women with a higher level of 
education were less sex role typed than their less educated counterparts. 
A study of women's participation in the labor force in Puerto Rico finds that 
Puerto Rican women who participated in the labor force increased their 
influence in the family decision-making process. This increased participation 
was also associated with lower fertility rates among employed women 
(Weller,1968). 
The Puerto Rican woman has a deep level of consciousness of her 
membership In a family. The basic relationships are those of the family, 
whereby confidence, sense of security and identity are developed. The family 
also implicitly teaches its members socially acceptable attitudes and values 
even if the same are based on double standards according to gender. 
Lucca-Irrizarry & Pacheco (1989) conducted a study to investigate how 
dyads of mothers and daughters show differences in child rearing practices. 
Findings showed that despite the higher educational levels reported by the 
daughters, similarities in child rearing practices between mother and daughter 
were more similar than different. In addition, the findings suggest that Puerto 
Rican cultural values continue to play a strong role in child-rearing practices. 
Such values include respect, positive codes of behavior, kindness, strong 
Christian faith, obedience, education and family unity. 
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As several authors have noted, the difficulty with these early studies were 
that they did not take into account the complexity of factors influencing gender 
roles and the allocation of power in Puerto Rican families (Amaro 1988; 
Andrade 1982; Vazquez-Nuttall et al., 1987). Vazquez-Nuttall, et al. (1987, 
p.411) discuss three main factors currently used to re-analyze Puerto Rican 
gender role socialization: "(a) the acculturation process resulting from increased 
exposure to the host culture--in this case the U.S.; (b) increased levels of 
women's education; and (c) the increased participation of Hispanic women in 
the labor force." Results from studies examining the above factors provide 
considerable evidence to indicate that Latina gender roles are in a state of flux 
and that there exists wide inter- and intra-group variation (Baca-Zinn,1980; 
Canino, 1982; Lopez-Garriga,1980; Rogler & Santana-Cooney, 1984; Torres- 
Matrullo,1980; Weller, 1968). They also suggest that gender roles are related to 
the presentation of psychiatric symptoms and are modulated by generational 
status and educational attainment. 
Effects of Emigration on /a Muier Puertorriqueha 
Puerto Ricans have lived in the United States for more than 162 years. 
Today there are roughly five million Puerto Ricans. Forty (40%), or two out of 
every five^Puerto Ricans live on the U.S. mainland (Rodriguez, Sanchez-Korrol, 
Alers,1980). It should be noted, however, that due to a range of health, 
economic, and other reasons, there is continual emigration back and forth 
between the U.S. mainland and the island (Morales, 1986). 
During the 1800's, Puerto Rican merchants, as well as other Puerto Ricans 
seeking intellectual challenges and political refuge against the Spanish 
regime, would travel to this country (Andreu- Iglesias, 1984; U.S. Commission on 
Civil Rights, 1976). In the 1900's, a significant number of Puerto Ricans were 
recruited by the sugar plantation companies to emigrate to Hawaii. Over five 
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thousand Puerto Ricans emigrated and settled in the archipelago of Hawaii 
(Silva, Souza, Craig & de Silva, 1984). 
Between 1940 and 1960, Puerto Ricans emigrated to cities, such as New 
York, in significant numbers. This emigration took place after World War II and 
has been linked to several factors, primary of which was the rapid change in 
Puerto Rico's economy (Johnson, 1980). The change in the economy from an 
agrarian to an industrial economy also developed the negative effect of 
displacing many rural unskilled workers. These workers could not be absorbed 
into the new labor force (Maldonado-Denis, 1976). It also created the negative 
effect of further increasing Puerto Rico dependency on the United States' 
economy. This would become the most significant factor in triggering emigration 
flows in later years ( Andreu-lglesias, 1984; Rodrique, 1977). 
Emigration also served as an Important tactic in controlling the population to 
aid in the rapid transformation of the Puerto Rican economy (Ostolaza-Bey, 
1989). Emigration served as a safety valve for those citizens who were 
displaced by the economic changes and provided the government with the 
needed time to industrialize the island. Maldonado-Denis (1976) asserts that 
the plans to make Puerto Rico a "show case" in the Caribbean of economical 
progres^ from a colonial perspective required the manipulation and control of 
the population. 
Emigration during later years also was encouraged for social and economic 
purposes. In an attempt to escape the economic problems on the island and 
under the influence of heavy propaganda describing New York as a "city with 
streets paved in gold," many came. Factory owners supported these tactics, 
since they were in need of human power to work in their factories for lower 
wages. Puerto Ricans wanted to improve their living conditions, increase their 
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standards of living, and expose themselves to employment opportunities not 
available on the island. 
Other important factors which encouraged emigration in the mid 1900’s 
include accessibility of low cost air travel between Puerto Rico and New York, 
higher wages and employment opportunities and American citizenship, which 
encouraged unrestricted travel (Rodrique, 1977; Teichner, Caden, & Berry, 
1981). Unrestricted emigration, which resulted from forced citizenship in 1917, 
has facilitated back and forth emigration from the island and the U.S. mainland 
(Wagenheim, 1975). This has been viewed as a culturally adaptive 
mechanism by some (e.g., Rivera,1974) and destructive by others. This 
unrestricted emigration appears to have caused adjustment problems, cultural 
identity problems and rejection of Puerto Ricans who were born and raised on 
the United States mainland of Puerto Rican parents (Betances, 1971; 
Maldonado-Denis, 1972; Martinez, 1979; Seda-Bonilla, 1974). 
During the 1960s and 1970s a temporary reverse emigration pattern of 
Puerto Ricans back to the Island was noted (Hernandez, 1975). Adverse 
changes in U.S. economy were described as the primary cause for this situation 
(Bose, 1986). 
In the 1980s, another trend developed in which a higher incidence of 
Puerto Rican professionals emigrated to the United States. Another 
phenomenon in recent years is the large increase in Puerto Rican female¬ 
headed households. Almost half of all families on the mainland are headed by 
women (Bose, 1986). Acosta-Belen (1988) points out that most of these 
families live at the poverty level and are primarily dependent on welfare, 
maintaining a feminization of the poverty pattern among Puerto Ricans. 
Puerto Rican emigrants face many difficulties with the new environment on 
the mainland. Many conflicts including identity crises, are associated with 
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Puerto Rico’s historical and social conditions, exacerbated by the exigencies of 
encountering a different language and culture (Torres-Matrullo, 1980). Racist 
practices, have also had an adverse effect on Puerto Ricans life in the United 
States (Morales, 1986). 
Recent studies have reported the impact of emigration on families (e.g. 
Sluzki, 1979) and gender relationships (e.g., Canino,1982). Some pose that 
emigrants experience the greatest stress and have a high degree of 
susceptibility to all illnesses, including ataques, since most come to live in 
ghetto areas, in conditions that are inhumane and unsafe (Berle,1958; De La 
Cancela, et al., 1986). In general, the research on emigration consistently 
shows that there is an increased risk of mental and physical health problems 
among emigrants resulting from changes in their environment (Cochrone, 
Hashmi & Stupes, 1977; Malzberg, 1956; Westermeyer & Vang, 1977). Specific 
mental health problems which have been found as a consequence of 
emigration are depression, somatization, and stress related disorders (Canino, 
1982; Soto & Shaver, 1982). 
Emigration affects Puerto Rican men and women, but women in particular, 
seem to be confronting more health related issues. Emigration disrupts many 
families and especially gender relationships. For example, in the 1940s, men 
were the ones emigrating primarily to find work in the agricultural fields in the 
United States; women were left behind to take care of the household and 
children (Nieves-Falcon, 1972). Many of these women emigrated with their 
children only after separating from their mates who had left Puerto Rico in 
search of a better life for themselves and the children (Nieves-Falcon, 1972) 
Women who came with their spouses generally entered the labor force 
(garment industry) more rapidly than the men. This led to disorganization In the 
traditional family, since, historically, men were the primary providers. These 
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changes began to affect both the men's and the women's self esteem and self- 
image. These events initiated a trend which continues to be observed today. 
Acculturation and Cultural Adaptation 
The literature regarding acculturation and its relationship to sex role 
changes and psychoemotional issues among Puerto Ricans, specifically 
women, has begun to appear within the last twenty years (Comas-Diaz, 1982; 
Del Valle, 1989; Inclan, 1979, 1983; Reyes, 1981; Rosario, 1985; Soto & 
Shaver 1982; Szapozcnik, Scopetta & King, 1978; Thomas-Miranda, 1985; 
Torres-Matrullo, 1976). Acculturation occurs when two culturally different 
groups of individuals interact with each other causing major changes in the 
patterns of one or both cultures (Redfield, Linton, & Hereskovits, 1936). Silva 
(1966) states that the acculturation process can lead to psychological isolation 
and a misconstrued perception of reality. Therefore, the process of 
acculturation can bring about several types of stress for Puerto Rican women. 
Puerto Rican women struggle with their individual oppression and attempt 
preservation of the ethnic identity of their people in the United States (Comas- 
Diaz, 1985). Their issues are intensified by the strain and pressure of 
acculturation. 
The range of possible reactions within the acculturation model have been 
explored by many investigators (Mendoza, 1984; Olmedo, 1979; Padilla, 1980). 
Presently, most acculturation theorists view acculturation as a multidimensional 
bi-directional phenomenon which involves both internal and external 
dimensions (Mendoza, 1984; Olmedo 1979; Padilla, 1980). From this 
perspective an individual can be viewed as either monocultural, bicultural or 
assimilated. Biculturality seems related to optimal psychological health 
(Comas-Diaz, 1987; Ramirez, 1987; Triandis, 1980). 
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Berry (1980) developed a model of acculturation which describes the 
impact on the individual at interpersonal and intrapersonal levels. Language, 
cognitive style, personality, identity, attitudes and acculturative stress are 
identified as areas of psychological functioning that are involved in the process. 
Acculturative stress refers to the behaviors and experiences generated during 
acculturation which are mildly pathological (Berry, 1980). Some factors which 
induce acculturative stress in Puerto Rican women include cultural change, the 
breakdown of family ties, abrupt change in the environment, language barriers 
and discrimination. 
Acculturation studies investigating the level of acculturation and 
psychoemotional issues in Puerto Rican women are inconsistent in their 
findings. Torres-Matrullo (1976) conducted research to investigate how sex role 
changes in traditional Puerto Rican culture were affecting women. In addition, 
she attempted to describe the changes and to discover their relationship to 
personality adjustment or maladjustment among these women. The results 
indicate that women who were more acculturated were more assertive, 
persistent, stable, competitive, and perceptive, characteristics associated with a 
healthy personality. On the other hand, women low in acculturation emerged as 
preoccupied, reserved, unassuming, retiring and with problems of self 
acceptance, characteristics which denote a poor self image and negative 
personality adjustment. 
Kranau, Green and Valencia-Weber (1982) found a positive correlation 
between acculturation and liberal attitudes toward women, single status, more 
education, and younger age. The best predictors of acculturation are education 
and self attribution of feminine and masculine sex role characteristics. Even 
though their research concentrated on attitudes of women, their results support 
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the notion that acculturation is related to more education and less traditional sex 
roles. 
Until recently, studies using racial definitions were ignored (Del Valle, 
1989). Color however, seems to be an important element in the United States 
(Ginorio, 1979; Jorge, 1979; Rivera & Del Valle, 1987). In this country, being 
Black or dark-skinned hinders mobility and acceptance (Lopez, 1973). Color 
promotes or hinders access to education, employment, and status. For Puerto 
Ricans who are multiracial, distinction of color Is based on a continuum rather 
than on sharp categorical separations (Shaffer, 1984). In the U.S. race is 
viewed in a dichotomous manner of White or Black (Ginorio, 1979; Hoetnick, 
1967; Morner, 1967). These differences in conceptualization of skin color can 
produce conflict and difficulties for Puerto Ricans on the mainland and can 
hinder acculturation. 
Dressier and Bernal (1982) conducted a study on acculturation and 
adaptation. This was an attempt to examine the differential adaptation and 
acculturation of Puerto Rican migrants and their access to psychosocial 
resources. The primary focus was to explore the effects of stress on behavior, 
cultural and biopsychological natures.The findings support the notion that stress 
is related to the migration process. Availability of psychosocial resources, and 
length of time in the United States had no effect on stress outcomes. 
In the only study which used a multidimensional measurement of 
acculturation, it was found that acculturation, along with education, did predict 
psychological symptomatology in second generation Puerto Rican women 
(Inclan, 1979). Zavala-Martinez (1988) stated that consciousness of sexual 
inequalities In economic, social and process of awareness of Puerto Rican 
women cannot be attributed to the acculturation process alone, as Torres- 
Matrullo (1976) posited. 
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There are several studies of the effects of acculturation; such as, changes in 
cultural patterns, family structures, sex role behaviors and psychological 
responses among Puerto Ricans on the mainland. Some investigators pose 
that most of the effects of acculturation are negative (e.g., Maldonado-Denis, 
1976; Nieves-Falcon, 1972), while others (e,g., Canino, 1982; Rosario, 1982; 
Torres-Matrullo, 1976) report a positive relationship between acculturation and 
psychological states. 
Research is inconclusive, but researchers agree that these efforts aid 
Puerto Ricans in the struggle to cope within the new environment (Comas-Diaz, 
1982; Fitzpatrick, 1971; Ginorio, 1979; Rivera, 1990). 
Psychosocial Developmental Issues 
Human beings exist and develop in a social context. The psychological, 
adaptations of human beings are historical, social and cultural in nature 
(Garcia-Coll & Mattei, 1989). An individual's feelings are mostly conditioned by 
the society and the systems of values and cultural norms of that society. For 
Puerto Ricans, the psychological consequences of colonialism are an everyday 
event, evidenced in the struggles of individuals. The colonized person 
internalizes oppressive ideologies and stereotypes created about them. This 
perpetuates the oppressive system (Fanon, 1965; Zavala-Martinez,1981). 
Colonialism impacts men's and women's developmental , psychological state 
and personal choices (Margarida-Julia, 1989). 
The life stresses that many Puerto Ricans experience in this country are 
also a result of the existing social conditions. As underprivileged and colonized 
people, they struggle to maintain their dignity and lives within a social system 
which has goals and values, encouraged by society at odds with the 
opportunities available to them for achievement. Expected developmental tasks 
are difficult to accomplish (Bird, 1982; Vazquez-Nuttal & Romero, 1989). The 
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stressful conditions of the lower-class Puerto Rican population hamper the 
needs and aspirations that most of them had when they emigrated to this land. 
They experienced many frustrations and disappointments as they confronted a 
different and non-accepting society (Berle, 1958; Morales, 1986). 
Massive urbanization, emigration, and the separation of individuals from 
their traditional extended families bring about profound changes in 
Puertorriquehas (Lehero,1983). Disruptions of the old patterns often cause 
acute psychological suffering. Family members find it necessary to 
accommodate these changes. Many women no longer accept social and sex 
roles without questioning them (Comas-Diaz, 1982). Though these changes 
are widespread, they occur slowly, due to the centrality of family and 
hierarchical roles in Puerto Rican culture. To understand Puerto Rican women, 
their total life situation and development must be considered. 
Puerto Rican women in the United States experience a higher incidence of 
psychological and emotional issues. Over the last twenty years, several studies 
confirm that Puerto Rican women do present high Incidence of psychopathology 
(Gavira & Wintrop, 1979; Silva de Crane & Spilberger, 1981). The historical, 
economic and social realities of Puerto Ricans Indicate that Puerto Ricans have 
higher levels of psychiatric symptoms than North Americans. Canino, et al. 
(1987) state that such conclusions are questionable, since measures of 
disorders used in available studies are not explicitly connected to diagnostic 
systems and furthermore, the cultural relevance of the instruments is 
questionable. It is uncertain whether Puerto Ricans actually have higher rates 
of psychopathology or if they simply report more symptoms. Their 
epidemiological survey of the lifetime and six-month prevalence rates of a few 
psychiatric disorders conducted in Puerto Rico did not support prior findings that 
Puerto Ricans have higher rates of psychopathology than North Americans. 
Rates of mental illness among Puerto Rican women have been 
inconsistent. There have been several studies which have found higher rates of 
suicide (Abad & Boyce (1979); admissions to psychiatric hospitals (Malzberg, 
1956, 1965); drug addiction (Abad, Ramos & Boyce, 1977; Wurzman, 
Rounsaville & Kleber, 1983); somatic complaints (Angel & Guarnaccia, 1989; 
Abad & Boyce, 1979; Abad, Ramos & Boyce, 1977; Haberman, 1976; Srole, et 
al., 1978); and schizophrenia (Rendon, 1974; Rogler & Hollingshead, 1976; 
Srole, Langner, Michael, Olper & Remine, 1962). There have also been several 
clinical studies which have found lower rates of overall psychiatric symptoms 
than the standardized North American women's counterparts (Inclan, 1983; 
Soto & Shaver, 1982). All these studies, however examined clinical 
populations and were not cross-sectional. 
Within the Puerto Rican population, some researchers posit that Puerto 
Rican women are at risk of developing psychoemotional distress and 
presenting symptomatology. Pacheco, Wapner, and Lucca (1979) posit that the 
psychological consequences of emigration should be considered one of the 
most stressful psychological events in an individual life. Comas-Diaz (1989) 
supported the strong effect of emigration and provided a framework to 
understand the impact of emigration at various developmental stages, on the 
functioning of Puerto Rican women. She stated that special focus should be 
given to the psychological aspects of the cross-cultural transition and its effects 
on Puerto Rican women's identity. In the process, she examined specific 
stressors facing Puertorriquenas while coping with emigration and 
acculturation. She asserts that feelings of powerlessness, low-self-esteem and 
depression can be a direct consequence of the transitions of women coming to 
the United States. Back and forth emigration can damage self esteem and self 
Image, relationships with significant others, and places individuals in vulnerable 
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positions for the development of emotional problems. For instance, Torres- 
Matrullo (1976) reports that in her sample traditional Puerto Rican women 
indicated nervousness, psychosomatic complaints and depression. 
Researchers also found higher rates of depression and suicidal thinking among 
Puerto Rican women (Baskin, Bluestone and Nelson (1981); Caste, Blodgett, & 
Rubinow (1978). Furthermore, Inclan (1983) examined symptomatology among 
second generation women of different socio-economic groupings and found 
that low SES was directly associated with higher reports of symptomatology. 
Miranda (1974) described the situation of Puerto Ricans in the United 
States as the "impact of double discrimination". Miranda went on to state that 
"Puerto Rican woman are entrapped within the bleak economical and political 
powerlessness affecting the Puerto Rican population in general but, on the 
other hand, she suffered from the socialization of sex roles that caused her to 
have guilt about the fulfilment of her potential" (p. 61). 
Puerto Rican women appear to have a tendency to express feelings of 
distress and emotional pain through symptoms which most of the time are 
viewed as pathological. As the review of the literature indicates, the findings 
are inconclusive and do not capture the life experiences and developmental 
issues that Puerto Rican women confront on the island and within the United 
States. 
Margarida-Julia's (1989) findings showed that the sociocultural 
expectations, assumptions and roles described by the women in her study (e.g. 
the primacy of the "familism", self-sacrifice, and placing others' needs' above 
one's own) contributed to the ways in which women are reinforced to remain in 
positions of subordination to the needs of others. This is at the expense of their 
development as self authoring individuals who determine their own personal 
choices. The most important finding suggests that the sociocultural context, like 
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developmental phenomena, is dynamic, containing elements that militate both 
for and against development of more self-defined and integrated people. 
Mental health and health related issues are also influenced by the 
perceptions and attitudes some Puerto Rican women hold towards their bodies, 
and sexuality. Puerto Rican women are socialized to view themselves, their 
bodies, and relationship to others in ways which affect their psyche. Particular 
family beliefs, cultural concepts, vestiges of traditional health beliefs, gender 
relations, religion, power structure are issues affecting the values internalized 
by individual women during their development process. Differences exist, 
however, in the self concept, relationships, sexual behavior and personal 
choices. Some women chose to adopt views of sexuality which are caring to 
the self and others, while others are captured in misconceptions which do not 
promote individual and others' wellness. These differences can be found in the 
way women express psychological and sexual concerns through 
psychosomatic symptomatology. In other words, women can use illness and 
disease as an expression of releasing a range of emotional distress, feelings of 
powerlessness and hopelessness, inner conflicts, inadequacy and lack of self 
respect. A particular example of this, as mentioned previously, is ataque de 
nervios which is found to be a culturally meaningful way to express powerful 
emotions which occur under specifically stressful psychological social 
conditions. 
Soto and Shaver (1982) related that a number of problems experienced by 
Puerto Rican women emanate from sex role norms and inhibition of 
assertiveness. Inhibition of assertiveness by Puerto Rican women is noted by 
several writers (Comas-Diaz,1982; Rothenberg, 1964; Trautman, 1961; Wolf, 
1952). In addition. Inclan (1983) speculated that ataques de nervios is linked 
to inhibition of assertiveness and sex role conflicts. 
43 
Puerto Rican women who live in the United States experience strains and 
stresses related to various elements which affect their political, economical and 
socioemotional endurance and functioning (Zavala-Martinez, 1988). Rogler, 
Gurak and Santana-Cooney (1987) theorize that the emigration experience is a 
source of psychological distress for the Puerto Rican population in the United 
States. They identified three primary strains: the inverse relationship between 
socioeconomical status and psychological distress; process of acculturation, 
and deterioration of supportive interpersonal networks (e.g. Inclan, 1983). They 
also postulate that, in addition, Puerto Ricans experience life-events stresses 
which affect their ability to manage their intrapsychic and social resources. This 
can result in psychological problems. Clinical reports of Puerto Rican women's 
mental health noted a high incidence of depression, somatization, nervios 
(nerves), anxiety, feelings of powerlessness, fear of losing control, inadequacy, 
negative self appraisal and frustrations (Abad & Boyce, 1979; Comas-Diaz, 
' 1982). 
Historical and present oppressive conditions make it difficult for women in 
general, but particularly for Puerto Rican women, to use power for their own 
personal growth, instead of using it to enhance the well-being of others (Baker- 
Miller, 1988). If a Puerto Rican woman acts in her own interest she would be 
likely to feel selfish and therefore experience guilt, shame and self-blame. She 
might see herself as evil, her feminine identity challenged or fear being rejected 
or abandoned. Being socialized as subservient to the needs of others has a 
damaging effect on her self-esteem. According to Gibson (1985) Latina women, 
but specifically Puerto Rican women, conditioned through the educational 
process and negative experiences as women of color and as members of a 
minority group, believe that they are inept, and should not aspire to positions of 
economic power within the society at large. This of experience does not allow 
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for a healthy sense of self to develop, since one has not learned to seek self- 
realization and self-determined power. Confronted with double standards and 
messages about one's identity, codes of behavior and sex role expectations 
can bring forth internal feelings of self-criticism and self-blame reflecting 
external conditions. For example, Bird (1982) argued that Puerto Rican's 
individual self-definition, self esteem and dependency were negatively affected 
by colonization. The reality has been bleak and the interactive dynamics 
strong, but women have not surrendered. Puerto Rican women have not been 
passive receptors in the process. Zavala-Martinez (1988) stated that they have 
utilized more active, socially sanctioned strategies to seek self esteem and to 
question the sociopolitical forces which shape their lives. 
Puerto Rican women continuously struggle to survive and cope with the 
challenges imposed by society, family and culture. For instance, Lopez-Garriga 
(1978) found that some of the Puerto Rican women in her study had learned to 
use indirect and/or covert manipulative methods to counter oppressive family, 
male attitudes and situations. Also, Soto & Shaver (1982) conducted a study of 
relationship between role traditionality, assertiveness and psychological 
symptoms in a sample of Puerto Rican women in New York. They found that 
women who were more traditional were less assertive and tended to be less 
educated and first generation. Less assertive women had greater indices of 
psychological symptoms, such as, depression and somatization. It seems that, 
since they are not socialized to be assertive nor aggressive, they created their 
own forms of manifesting anger. 
For Puerto Rican women, anger and its expression patterns, result from 
socialization practices and symbolizes individual and historical repression by 
various forces. As posited throughout this paper, anger is a representation of 
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the life experiences of Puerto Rican women while ataques de nervios becomes 
the manifestation of that anger. 
Summary 
In summary, few would argue that the historical, social and economic 
developments on the island of Puerto Rico have not affected the personality 
development, emotional functioning and behavior of Puerto Rican women. 
Although, Puerto Rican women have experienced changes in their lives, the 
same oppressive conditions which prior generations experienced continue to 
be felt today. These oppressive conditions relate to Puerto Rico's colonial 
status and patriarchal ideology. As noted Puerto Rican women face an array of 
social problems, including poverty, unemployment, low education attainment, 
severe health and mental health problems. However, the literature related to 
problems in Puerto Rican women is not static nor homogeneous but shows 
tremendous variation across households. Increased mental health problems 
are related to such factors as emigration, acculturation, urbanization, sex role 
traditionalism and poverty. For instance, increased risk for mental health 
problems ^mong Puerto Rican emigrants has been found as a result of changes 
in their environment. Acculturation studies among Puerto Ricans and other 
Latinos/as subgroups show inconsistent results. Although findings generally 
support that acculturated women have fewer psychiatric symptoms, are better 
educated and show less traditional sex roles than underacculturated Puerto 
Rican women (Inclan, 1983; Torres-Matrullo, 1976). Investigations of the effects 
of generational status on mental health report similar findings. That is, that third 
generation Puerto Rican women have fewer psychiatric symptoms, show less 
traditional sex roles and appear to be more assertive than first generation 
Puerto Rican women. These variables seem to be interrelated and lead to 
either the expression or non-expression of psychological distress. For example. 
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women who are more assertive seem to be less traditional, better educated and 
experience less psychological distress, while women who are more traditional 
are less assertive, less educated, experience higher levels of distress (Soto- 
Shaver, 1982). Given that ataques de nervios may reflect psychological 
distress, these variables were important to consider in this investigation. 
Specifically, it was speculated that women who are poor, undereducated, 
underacculturated, traditional, less assertive and from rural backgrounds were 
more likely to have a history of ataques de nervios. The importance of these 
variables have not only been highlighted in the literature reviewed descriptively 
in this chapter but are also variables which have been found specifically in the 
literature on ataques de nervios. This literature is reviewed from various 
theoretical frameworks in the next chapter. 
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CHAPTER III 
REVIEW OF THE LITERATURE: ATAQUES DE NERVIOS IN PUERTO RICO 
Ataques de nervios has been depicted both from theoretical and 
atheoretical perspectives in the literature. Theoretical perspectives on ataques 
de nervios have been classified for the purpose of this review as 
psychodynamic, cultural (anthropological), and critical analysis framework. The 
dearth of empirical literature which is found on ataques de nervios reflects both 
theoretical and atheoretical perspectives. The goal of this chapter is to review, 
summarize, organize and critique the available literature on ataques de nervios, 
written since the 1950's. 
Psychodynamic Perspective 
Rubio, Urdaneta and Doyle (1955) were the first to observe a group of 
psychopathologic reaction patterns among a limited section of male Puerto 
Rican officers in the military Antilles Command. These reaction patterns have 
come to be known as ataques de nervios or as the so-called "Puerto Rican 
syndrome". Specifically, they posited that these reaction patterns were 
precipitated by minor stress experienced by men with distinct character 
disorders. The condition presented a problem in administrative and medical 
management due to its clinical likeness to disorders such as schizophrenia and 
epilepsy as well as a variety of subtypes. 
To analyze the particular characteristics of these reactions, Rubio, et al. 
(1955) included in their study all outpatients seen at the Rodriguez Hospital 
from January 1 to December 31,1954. A total of 998 patients were observed, of 
which 517 were considered island military personnel. Of the 517, 281 were 
diagnosed as having character disorders; 202 were presented as suffering 
from hysterical personality reactions. In 29 of 31 patients with partial loss of 
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consciousness, electrocephalographic tests showed normal tracings while 
awake and asleep. In a sub- sample, 60% had completed grammar school and 
only 47% had finished 8th grade. The persons studied were from rural and 
urban settings. 
The reaction patterns seen in this study of military personnel were grouped 
into five categories and labeled as signs of hysterical personality type. The 
clinical reactions were found not to be exclusive of each other. At different 
times, a person could experience two or more of the forms. The first and most 
prominent reaction pattern is characterized by a : 
"...transient state of partial loss of consciousness, most frequently accompanied 
by convulsive movements, hyperventilation, moaning and groaning, profuse 
salivation, and aggressiveness to self or to others in the form of biting, scratching, 
or striking; and a sudden onset and termination. Less often there is complete 
flaccidity. The duration varies from an isolated crisis of a few minutes to a series, 
lasting a few hours in the convulsive form and up to two days in the flaccid variety. 
To directly influence its duration; the greater the secondary gains, the longer it 
lasts..." (ibid, p. 1767). 
The second pattern consists of sudden outbursts of verbal physical hostility 
with destructiveness, assaultiveness and expression of some persecutory 
trends. The patient is markedly hyperactive and noisy. The person 
discriminates between the type of property he/she destroys and the person 
he/she attacks. Complete amnesia is usually claimed. These episodes are of 
short duration and if the precipitating stress Is not removed, they are repeated. 
In the local community, they were labeled mal de pelea (fighting disease). 
The third reaction is characterized by a transient regression to infantile 
emotionality and behavior. It is accompanied by a rapid onset and it lasts up to 
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a few days. The person regresses to childlike behavior which might include 
baby talk, fetal positions, sobbing and crying. He/she assumes an attitude of 
complete helplessness. After night rest, the person reports feeling a sense of 
relief, as if he/she had experienced an emotional catharsis. 
49 
Dramatic pseudosuicidal attempts comprise the fourth reaction. The person 
will usually make superficial scratches on the wrist, forearm, and/or chest after 
announcing the intentions. 
The fifth reaction was viewed to be less salient than the others. Its duration 
is one to two days, and it is delineated by "mild dissociation manifested by 
inability to concentrate, forgetfulness, loss of Interest in personal appearance, 
some degree of preoccupation and slight flattening of affect" (ibid, p. 1768). 
The minor types of stresses considered as the precipitating factors Include 
induction Into the Armed Forces, transfer from induction centers to basic training 
camps, experiences in basic training (weapon, familiarization, and infiltration), 
combat courses, prolonged hikes, denial of visitation passes, minor reprimands, 
notification of overseas shipment and duty, and completion of duty. In this latter 
description Rubio, et al. (1955) were acknowledging environmental or 
psychosocial stressors, but Ignored them in their theoretical understanding of 
ataques de nervios. Apparently, they were Influenced by the Zeitgeist which 
was strictly psychoanalytic. 
For instance, after surveying the psychiatric histories of the patients, the 
authors claimed that they found striking resemblances in their genetic and 
personality dynamics. The four commonalities associated with the reactions 
found in the history of the patients were first, attachment and dependence on 
maternal object; second, lack of proper identification with the father or with 
adequate masculine figures which leads to a sense of abandonment; third, 
related environmental conditions; and finally, the presence of a predominant 
reaction pattern or mixture of patterns during childhood or adolescence. The 
writers posited that, since these reaction patterns were Initiated during 
childhood or adolescence "under minor stress, always episodically, followed by 
complete spontaneous remission of the symptoms, and with only the hysterical 
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personality traits present during the intervals-they were clearly outlined as 
character disorders" (ibid, p.1770). In some sense the writers conceptualization 
of the etiology of ataques de nervios, although culturally based, was pejorative 
in nature and was based on ethnocentric views. Their psychodynamic 
orientation led to viewing Puerto Ricans as suffering from a character disorder 
which was basically hysterical in nature, characterized by 1. emotional 
instability; 2. extreme but essentially passive dependency needs that acquired a 
hostile, aggressive character when there was a threat of loss of their source of 
dependence; 3. marked sensitivity with great inability to tolerate pain, criticism, 
punishment, or any other form of rejection; 4.suggestibility; and 5. psychosexual 
immaturity. 
Rubio, et al. (1955) then provided a prognosis which concluded by stating 
that any attempt to rehabilitate patients who suffer from ataques de nervios 
would be useless because of their extreme dependency needs and the 
secondary gains they acquire from being ill. Hospitalization was thus not 
recommended. Instead, they were returned to duty after a brief observation 
period. Their overall Impression on ataques de nervios was that it is a 
manipulative behavior with a final goal of being released from the army with a 
pension. 
The behavior patterns described by Rubio, Urdaneta, and Doyle (1955) 
were encapsulated as the so-called "Puerto Rican Syndrome." It is not clear 
how this term was created, but it seems to have been raised by psychiatrists 
assigned to the Puerto Rican units of the American armed forces. Its earliest 
apparition Is In Candle in the Sun, a book written by Edith Robert, in 1937, In 
which Doha Concepcion, a fictional character, is described as having an 
ataque de nervios. The so called "Puerto Rican Syndrome" label has been 
repeatedly questioned by some Puerto Rican psychiatrists. For instance. 
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Fernandez-Marina (1961) felt that North American army psychiatrists were 
satisfied with the label because they believed in part that they had "found a 
decisive 'classical' symptom which was the Puerto Rican Syndrome and thus 
needed to look no further, which would, in any case, have been difficult 
because of language and other cultural barriers" (p. 80). He asserted that these 
psychiatrists may have believed that Puerto Ricans are "primitive, superstitious, 
and generally Ignorant people". He sustained that as a Puerto Rican 
professional who had worked mainly with Puerto Rican clients, Puerto Ricans 
of every socioeconomic status "think with the same degree of precision and 
logic as any other people of Western civilization" (p. 80). 
Employing his insight of the culture and language, Fernandez-Marina 
(1961) observed that schizophrenics in Puerto Rico were not as numerous or 
disordered as the "regressed and dilapidated schizophrenics in American 
institutions" (p. 80). He thought that some aspects of the Puerto Rican child- 
rearing pattern might account for both the ataque de nervios and absence of 
severe regression in Puerto Rican schizophrenics. However, unlike Rubio, et 
al. (1955) he conceptualized the influence of child rearing practices in a positive 
versus pejorative manner. For instance, the climate, the living conditions, and 
the interpersonal relationships were thought to be the characteristics involved. 
Fernandez-Marina (1961) noted that Puerto Rican families were large; they 
lived in crowded homes, and children were often scantily dressed. Therefore, it 
is common for entire families to share the same room or bed with body contact 
between family members. He points out, that Puerto Rican children received 
great attention within the culture by immediate and extended family members 
who often held, supervised and nurtured them. 
In Fernandez-Marina's opinion, such constant stimulation of infant children 
causes the arousal system to be heightened, resulting in a lack of dependency 
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on one subject (mother) and in its place, a heteroclitic dependency is fostered. 
Such dependency fixates tension discharge at a level which permits the infant 
to discharge tension with a "blurred object." This leaves the person with a 
tension discharge system which protects the individual from extreme 
regression. This discharge mechanism is then viewed as a positive adaptive 
mechanism stemming from childhood rearing practices. Thereby, ataques de 
nervios serves as a cultural adaptive mechanism to protect the individual from 
further regression; in essence, it is a regression in the service of the ego. This is 
why Fernandez-Marina also thought that this protection from regression 
underlies the lack of severe chronic backward schizophrenics in Puerto Rico as 
compared to the United States. He concluded, that the heteroclitic relationship 
is the origin of the hyperkinetic episode of the ataques de nervios but that this 
was adaptive. 
Mehiman (1961), who was another Rodriguez Hospital army psychiatrist 
contributed to the understanding of ataques de nervios by hypothesizing that it 
was a result of anger which was not expressed. He observed that there was 
confusion about the new term ataques de nervios since it was based on many 
symptoms ascribed by other psychiatrists. However, among the various criteria 
which are characteristic of ataques de nervios the most notable is "bizarreness 
combined with extreme fright, agitation, and personal violence" (p. 328). Thus, 
he saw anger as a key element. 
Mehiman provides a few case examples of cases, which support the 
hypothesis that ataques de nervios is a result of underlying anger which is not 
expressed. For example, a 23 year old Army private who suddenly had become 
acutely disturbed in his barracks, initially, started running, jumping, and yelling. 
When he was restrained, he became almost rigid. His breathing became 
heavy. His eyes rolled up. Foam came out of his mouth and his body trembled. 
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While hospitalized he had various ataques de nervios from which he 
experienced a complete and spontaneous recovery. In subsequent interviews, 
the patient reported that for almost four years he had suffered from headaches 
and giddiness connected to feelings of anger. He also recalled that just before 
the first ataque de nervios, he had experienced intense anger at his sergeant. 
The details he gave on his encounters with the sergeant were stated with 
immense anger. The symptoms associated with his ataque de nervios, 
reappeared as soon as he attempted to express his thoughts and feelings about 
his relationship with the sergeant, who according to the patient, was unfair. 
The patient’s personal history revealed that his symptom formation was 
associated with anger towards his father, anger that he had repressed prior to 
his induction into the army. In an Interview after a home visit, he reported that 
he had felt anger toward his father. As he started to explain, he began to show 
some of his ataque de nervios symptoms. The patient was diagnosed as 
suffering from an "acute dissociative reaction of an hysterical sort" (p. 328). 
This case had been diagnosed under the so-called "Puerto Rican 
Syndrome" label. Mehiman (1961), although acknowledging anger as the 
major precursor, chose not to emphasize the patient's repressed anger at the 
army system (e.g. ignoring the larger systems as the major contributor to his 
anger). Instead, Melhman focused on psychiatric disease represented by the 
individual. He protested against labeling his patients under the so-called 
"Puerto Rican Syndrome." He felt that the label had been used to obfuscate the 
diverse pathology present In his case load. In his opinion, this diagnosis Is 
superficial, helpful only by chance, if at all, and a "misnomer." Zavala-Martinez 
(1981, p. 23) states, "that although these commentaries are useful in guarding 
against stereotypes about the Puerto Ricans, and though they represent an 
attempt to clarify the dynamics and cultural issues behind the ataque de 
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nervios, they do not reflect an examination of the most obvious aspect of the 
syndrome anger." That is, that any explanation of anger has to be understood 
from a dialectical analysis which takes into account psychosocial factors. 
Despite Mehiman's attempt to minimize the role of anger in almost all the cases 
to the larger social system, he noted that during his work with Puerto Rican 
psychiatric patients he became aware that what might appear to be a clinical 
disorder was a reaction mainly related to anger issues . 
He recommended that the individual's family structure be investigated to 
gain in-depth understanding of neurotic Puerto Rican patients, since the hostile 
behavior observed is usually misdirected. The underlying anger is likely to be 
directed towards an immediate object. He also noticed that patients who suffer 
from the schizophrenia disorder have acute schizophrenic episodes which are 
precipitated by their "inability to manage anger" (p. 332). This position once 
again negates the possible relationship between anger and the socio-historical 
abuses that Puerto Ricans have experienced under almost five-hundred years 
of colonial rule. 
Rothenberg (1964) was another psychiatrist who also concluded from his 
clinical observations that Puerto Ricans have difficulties "dealing" and 
"managing" their aggressive and angry feelings. He posited, that although this 
issue has relevance for psychiatric work, it appears to be a widespread cultural 
phenomenon. However, unlike Rubio, et al. (1955) and Melhman (1961) he was 
also the first researcher to perceive the island's Industrialization and 
colonization as possible causative variables in ataques de nervios. He 
associated Puerto Rican child rearing practices, environmental elements, 
political and economic history with this problem. Although he acknowledged 
all these societal influences when he actually conceptualized individual cases, 
he once again adapted the conceptualizations of his colleagues in viewing 
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ataques de nervios as a "dramatic seizure-like picture in a disoriented patient, 
the classical hysterical attack which has been described by Freud and others" 
(ibid, p.962 ). Furthermore, even though he perceived the entity as hysterical in 
nature, he felt that persons "suffering from another illness, such as 
schizophrenia" (ibid, p. 963) could also experience an ataque de nervios. He 
agreed with Fernandez-Marina Marina's interpretation according to which 
ataques de nervios are used by Puerto Ricans as a defense mechanism 
against severe psychotic breaks. 
Rothenberg also, agrees with Fernandez-Marina that ataques de nervios 
may be "mimetic of primal scene fantasy," associated with the primal scenes to 
which some children are exposed in Puerto Rican culture. This formulation, 
which exempts economically comfortable individuals, is not supported since 
members from higher socioeconomic classes were also observed to suffer from 
ataques de nervios (Rubio, et al.,1955). Following Freud’s thoughts on 
hysterical attacks as pantomimic representations of fantasies, Rothenberg 
proposes that the Puerto Rican hysterical attacks are aggressive in nature, in 
which a kind of direct violence fantasy is played out. He extends this point by 
stating that the same dynamics are present in the cultural phenomenon labelled 
by Trautman (1961) as the "suicidal fit". He points out that ataques de nervios 
represent an outbreak of repressed aggressive impulses, and he gives a case 
to illustrate how an aggressive fantasy might be "discharged" through an ataque 
de nervios. 
Rothenberg (1964) maintains that in Puerto Rico, psychiatric descriptions 
are not widely accepted. Instead, the term "nervousness" is used to describe 
mental health ailments. Feelings of "nervousness" are described, when talking 
about situations where anger is experienced. Often a substitution of the word 
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angry by the word nervous is observed. He cites two clinical cases to illustrate 
his observations. 
Furthermore, he proposes that angry feelings are precursors of anxiety and 
guilt. In other words, individuals seem to suffer from guilt feelings while being in 
a state of anger, especially when they feel inferior to the object involved. Guilt 
about anger feelings is universal, but the problem of anger feelings is often 
seen in all types of psychiatric illnesses in Puerto Rico, he concludes. 
Cultural constructs, such as dignidad (dignity) and hospitalidad 
(hospitality) are used to explain the assumption that, in general, Puerto Ricans 
have problems handling feelings of anger and aggressiveness. Rothenberg 
(1964) states that some of these ideals and personality qualities present in all 
social classes are thought to "embody suppression and repression of 
assertiveness and aggressiveness, the need to preserve an appearance of 
outward dignity and calm at the expense of inner psychological needs" (p. 965). 
According to him, this is the way that some Puerto Ricans deal with their anger 
"becoming slightly passive, unassertive individuals who occasionally have fits 
of anger." Anger, supposedly, is not expressed directly in most settings, not 
even in marital relationships, for it is socially frowned upon. In Puerto Rican 
society social roles must be respected, as are the outward signs of hospitality. 
Socialization plays the most important role in learning to behave in this manner. 
Yet, statistics reveal that the Puerto Rican rate of murder, manslaughter, suicide 
and auto accidents surpass U.S. norms. Anger is usually expressed in 
maladaptive and destructive forms. Repressed hostility and inwardly turned 
aggression in the form of self-destructiveness are thought to be implicated. 
Rothenberg contends that issues of anger and aggressive feelings have to be 
viewed in the broader context of colonialism and oppression. 
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The cultural practices that are censured as the possible causes of ataques 
de nervios are infant weaning, and the use of pacifiers. Rothenberg contends 
that Puerto Rican mothers appear to use pacifiers (bobos) and delay bottle 
weaning "because it is easier and more comfortable than frustrating and 
therefore angering the child" (p. 868). 
Finally, Rothenberg (1964) in an attempt to investigate the causes for 
patterns of repression and indirectness in aggression, formulates that in 
addition to child-rearing practices, historical and environmental factors are 
compromised. The colonization experience under Spain and the United States 
is seen as a contributor to the aggression problem, the Spanish colonization 
having had the most deleterious effect. Under colonization, repression and 
suppression of aggressiveness and assertiveness are perceived as adaptive. 
In his conclusion, he stresses that most of the problems constricting Puerto 
Ricans arise from the negative impact of cultural, social and economic changes. 
Summary 
In the late 50's and early 60's, some psychiatric scholars contributed to the 
identification and understanding of ataques de nervios. In this respect, five 
articles which have been reviewed thus far have emphasized the 
psychodynamic framework. The investigators were four White North American 
and one Puerto Rican male psychiatrists who were treating male officers 
inducted into the Military Antilles Command for psychological problems. 
The origin of the ataque de nervios phenomenon is not discussed in any of 
the sources. In addition, the identity of the person who created the psychiatric 
label "Puerto Rican Syndrome" remains unknown. Fernandez-Marina was the 
first to question this characterization of the set of symptoms that define an 
ataque de nervios. Contemporary Latino/a social scientists have also 
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questioned the rationale and intentions of the identification of ataques de 
nervios per se (De La Cancela, et al., 1986). 
Diverse explanations of its functions have been developed to describe 
ataques de nervios in the psychiatric literature (See Table 1 for Summary of 
Psychodynamic Literature on Ataques de Nervios). However, although these 
descriptions vary, they are quite consistent. The characteristics of the entity are 
physiological and behavioral in nature. The prominent features of ataques de 
nervios are the bizarre seizure disorder and its duration. 
Ataques de nervios has been Interpreted in the psychiatric literature from 
various conceptual paradigms, which do not deviate much from the broad 
psychodynamic realm. Rubio et al. (1955) contend that an ataque de nervios is 
a dissociative reaction resulting from minor stress that stimulates severe 
psychopathology in patients with "basic overly dependent emotionally unstable 
personality." Ramirez de Arellano et al. (1956) posit that the ataque de nervios 
is evidence of a high rate of organic brain syndrome among Puerto Ricans. 
Mehiman (1961) perceives it as a hysterical mechanism which gives coloration 
to any psychiatric disorder from malingering to schizophrenia; Fernandez- 
Marina (1961) views it as a hysterical mechanism that may also serve as a 
basic ego defense against a psychotic break, and Rothenberg (1964) basically 
agrees with Fernandez-Marina Marina's interpretations but in addition proposes 
that ataques de nervios are an outbreak of repressed and suppressed anger. 
Both Mehiman (1961) and Rothenberg (1964) stress the relationship in 
controlling anger and guilt as generated by feelings of anger in a culture which 
requires repression and suppression of anger. Most of these authors agree that 
ataques de nervios is an hysterical syndrome and a dissociative reaction. 
However, its association to underlying psychodynamics is challenged by some. 
The basic psychodynamic characteristic of the ataque de nervios, whether 
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psychopathology is present or not, is dissociation in an attempt to repudiate 
unwanted and undesirable impulses linked with anger and /or aggression 
(Rothenberg, 1964; La Ruffa, 1971). 
This group of writers has delineated different factors thought to be causing 
ataques de nervios ; such as, child-rearing practices, historical circumstances, 
including the effects of colonization, secondary character disorders or other 
clinical syndromes due to minor stresses, physiological and behavioral etiology, 
personality dynamics, manipulative behavior for secondary gains, anger issues, 
unresolved guilt, fear, and social etiquette expectations. 
The psychological implications of the psychodynamic perspective are 
essential for understanding the dynamics which cause ataques de nervios. 
Whether one theoretical explanation is preferred over another, awareness of 
them offers the opportunity to develop constructs that would be faithful to the 
realities of the individuals involved. 
Culturalist Perspective 
Whereas, psychoanalytic theory acknowledges genetic inheritance and 
innate characteristics to make distinctions between individuals, the culturalist 
advocates focus on the impact that specific environments have on the formation 
of individuals. Levine (1982) defines culture as "an omnibus term designating 
both the distinctively human forms of adaptation and the distinctive ways in 
which different human populations organize their lives on earth" (p. 3). Culture 
provides a set of recognized guide-lines which direct the patterns of 
communication, belief, value systems and social behavior In a population. 
Two of the most Important works in this area are Garrison’s (1977) article, 
which associates ataques de nervios with the folk healing practice known as 
espiritismo (spiritism), and Guarnaccla's (1985) work which explores its 
meaning through the concept of "idiom of distress", kinship relations, and a pilot 
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study using ten cases. The rest of the citations containing brief definitions and 
descriptions of this entity are found in various books and articles in the mental 
health field written by Latino/a professionals as well as anthropological 
sources. 
Many Puerto Ricans believe that suffering and worries are the cause of bad 
nerves, which, in turn, produce "fits" or "seizures" known as ataques de nervios 
(Padilla, 1958). According to Padilla (1958), a Puerto Rican anthropologist, 
ataques de nervios occur under conditions of severe strain, such as in a major 
crisis, at "bad moments", or in sudden fright (susto)" (ibid, p.289). 
Berle (1958), another anthropologist who conducted a study with Puerto 
Ricans, demonstrates the interrelationship between sickness and health with 
cultural, physical, and emotional aspects of the environment. Participants in this 
group of professionals were physicians and social anthropologists. The focus 
of the study was the importance of etiology in its broad social context and how it 
engendered pathological conditions. The sample was composed of eighty 
Puerto Rican families who resided in various ghetto areas in Manhattan in New 
York City. Their final report includes a portrayal of the general characteristics of 
the eighty families, environmental factors associated with stress and disease, 
and management and treatment of medical conditions. Although, all these 
areas are Important, the last area which specifically focuses on sufferers of 
ataques de nervios is the most relevant for the purpose of this paper. 
Berle (1958) sustains that ataques de nervios is a minor disturbance of 
feeling, state and behavior, and a nervous reaction. It was observed that 
ataques de nervios were more prevalent than drug addiction among Puerto 
Ricans In New York. 
According to Berle (1958) it was not unusual for visiting and hospital 
physicians to ask their individual clients if he/she had experienced an ataque 
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de nervios. The usual response would be an acknowledgement of the entity 
and its frequency within their surroundings. Even when suffering from ataques 
de nervios was denied, the person would provide an episodic narration of a 
relative or friend’s ataque de nervios. 
From personal contact with Dr. William Grace, who had worked at the 
Rodriguez Army Hospital in Puerto Rico, Berle (1958) obtained a clinical 
description of the disorder which is recounted in his book. An account of 
Dr Grace's findings is in chapter one of this dissertation and a review of his 
article comes at the end of this section. 
Berle summarizes the section on ataques de nervios: ataques de nervios 
"appear to be a form of hysterical syncope which occurs in lower-class Puerto 
Ricans, both on the island and on the continent, in response to catastrophic or 
intractable situations" (p.161). In doing so, she like other researchers, 
acknowledges both socioeconomic and class differences as associated factors 
in ataques de nervios. 
Although, Berle makes a a serious statement about the widespread 
knowledge and suffering of ataques de nervios, in her descriptions of the eighty 
case studies, only one case indicated ataques de nervios as a medical 
problem. In family 19, the mother reported having ataques de nervios under 
stress. The low Incidence of ataques de nervios among this sample was not 
explained. It can be inferred that the other families did not perceive ataques de 
nervios as a medical problem but as a natural response to a specific situation. 
This is in line with most researchers who view ataques de nervios from a 
culturalist perspective. 
Grace (1959) states that ataques de nervios is a form of behavior that 
would be considered aberrant and abnormal by people who are naive of the 
Puerto Rican community's history, social and cultural systems. The historical. 
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psychological and social factors enumerated by other writers on this condition 
were not a focus of Berle's analysis. 
Grace (1959) was the first psychiatrist to suggest that the ataques de 
nervios may be a culturally approved or expected behavior appropriate for 
certain times and places. He observed that the ataques de nervios was a 
common condition widely accepted by Puerto Ricans, including medical 
personnel. In contrast, in the United States, it was perceived as a serious 
problem, especially, since they found it rare and difficult to diagnose. His brief 
article was written to educate American physicians and psychiatrists about the 
causes, symptoms, and usual characteristics of an ataques de nervios. Grace 
(1959) also emphasizes, that patients who present manifestations of an ataque 
de nervios should be assessed for serious underlying illnesses at medical 
facilities. 
Garrison (1977), reviews the previous literature of psychiatric writers and 
summarizes that the ataques de nervios had been characterized as organic 
brain disease, malingering, schizophrenia, or psychotic and hysterical 
disorders. She presents a case study to illustrate how ataques de nervios are 
understood from two therapeutic approaches: espiritismo (spiritism) 
representing the folk healing system and the psychodynamic model depicting 
the medical model. Spiritism is a folk system of psychotherapy and a means of 
coping with psychiatric illness and lesser distress (Garrison, 1972). It interprets 
the condition as an obsesion (possession) and as a step in the client's process 
of developing "spiritual capacities" (ibid, p.384); whereas the psychodynamic 
model indicates that the condition is a result of the client's inadequate defense 
mechanisms to regulate her/his underlying anxiety, anger, and depression, 
thereby, causing her/him to resort to projection and hallucinations as during an 
acute psychotic break (ibid, p.407). 
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The main purpose of Garrison's study is to compare in detail two alternative 
systems of care and beliefs which concurrently define ataques de nervios as a 
cultural manifestation. In other words, ataques de nervios is a result of 
"espiritismo" (spiritism). She finds striking similarities in the conceptualization of 
the structure of the self using both models. Garrison asserts that the folk and 
medical systems impact on a client at different levels and in different forms, but 
under similar treatment conditions the results would be the same. She posits 
that the case she presents is a typical example which elucidates how ataques 
de nervios as a clinical entity confuses American psychiatrists and 
psychologists because of its "culturally specific or culturally colored 
dysfunction." Garrison (1977) believes that the therapeutic expertise of the folk 
healing practice is the most appropriate to help people with this condition. 
Throughout her study. Garrison (1977) addresses the issue of anger as it 
relates to ataques de nervios, women's anger in the Puerto Rican culture and its 
therapeutic meaning. She, like Rothenberg (1964), views anger as being a key 
dynamic involved in ataques de nervios. The following narration gives a flavor 
of her intentions. The interviewee was a Puerto Rican woman in her thirties. 
She was observed to repress and suppress her anger under a series of 
situations and conditions. To validate her statement, she quotes from a study 
conducted by Wolf (1952), which includes three Puerto Rican subcultures. 
Specifically, Wolf (1952) concludes that women learn to repress their 
aggressive impulses and desires for autonomy. She goes on to hypothesize 
that Puerto Rican women express their repressed needs by somatizing and/or 
having attacks of an hysterical nature. Garrison (1977) supports Wolf's 
observation when she argues in a case study, that Maria's (the identified 
subject) inner pain and conflict derive from her incapacity to express her 
feelings and needs. Although, the woman didn't seem to value passivity or 
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suffering in some aspects of her life, sometimes she would be non-assertive 
and aggressive resembling the behavior of many other Puerto Rican women. 
Garrison (1977) also states that Puerto Rican women who openly express 
feelings of anger have to "legitimize" their anger since the culture strongly 
punishes direct expressions of anger (ibid, 391). She posits that when the 
client started to have problems with her "nerves" and had her first ataque de 
nervios, she was extremely angry at her husband and immediate members of 
her extended family. However, because of cultural norms, she couldn't express 
her feelings directly. This contention by Garrison (1977) seems to indicate that 
since Maria couldn't "legitimately" show her anger she had to resort to having 
an ataque de nervios. During the interviews the subject was observed to use 
the word nervios when she meant anger. The client was aware that the origin 
of her nervios was associated with the anger she held towards men in her life. 
She claimed lack of felicidad (happiness), which seems to be related to her 
inability to obtain a good loving provider. Garrison (1977) does not explain 
whether Maria's ataque de nervios was cognitively or affectively induced. 
The psychiatrist who evaluated Maria, maintained that her cure depended 
on the effectiveness of the therapeutic process to unleash her anger at her 
husband and family members. According to the psychiatrist's diagnosis, the 
prognosis was poor. The psychiatrist predicted that Puerto Ricans, in general, 
do not comply with treatment recommendations. 
The results obtained by the espiritista proved otherwise. Maria's anger 
feelings were explored during a series of sessions at the spiritist's center. The 
spiritist’s explanations provided the client with the psychological defense of 
displacement, frustration, and anger onto her co-workers, instead of her family. 
In this process the espiritista did not reinforce denial of the client's anger, but 
encouraged its expression at a safe "object" (ibid, 397). 
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Garrison's (1977) focus on anger was mostly in reference to child rearing 
practices and interpersonal stress at the level of the Puerto Rican family life. 
Yet, Garrison briefly touches on the Rothenberg's colonial explanation but 
ignores the responsibility that the United States has in this process and on the 
impact that it specifically made on the client she interviewed. Zavala-Martinez 
(1981) contends that Garrison (1977) did not question how she was seen by the 
interviewees during the interview and her observations of them. The author 
agrees with the former interrogative question and adds: What degree of 
confidence did Garrison (1977) establish with the clients? How did she win the 
trust of the subject? Furthermore, the author challenges Garrison's assertion 
that the ataques de nervios resembles the trance state of someone (medium or 
spiritist) under the controlled possession of a spirit. If the ataques de nervios 
parallels another state that would be the "spitiritual possession" of the holy spirit 
during a Pentecostal religious gathering. 
A few other articles were written in the area of mental health which mention 
briefly ataques de nervios from a cultural perspective. Abad, et al. (1977) 
identifies ataques de nervios as one of the clinical issues often seen among 
Puerto Rican patients at mental health clinics. They collected data from 
hundreds of contacts with clients who repeatedly reported similar symptoms, life 
situations and experiences. These authors define an ataque de nervios as a 
"familiar reaction often precipitated by poorly, repressed anger after a family 
[and/or situational] discord; hyperkinetic episode, including a display of 
histrionics or aggression on the part of the patient; the ataques de nervios 
behavior Is more complex, charged with greater affect and usually provoked by 
frustrating events" (ibid, p. 30). The major factor contributing to the explosive 
nature of the condition appears to be the suppression of anger and verbal 
aggression reinforced in Puerto Ricans through child rearing practices. A brief 
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narrative provided by Abad, et al. (1977) on a patient who suffered from both, 
epilepsy and nervous attacks, reflects the difficulty in making a differential 
diagnosis when one is unaware of the dynamics of the ataques de nervios . 
Levine and Padilla (1980) classified ataques de nervios as a special 
neurotic syndrome which is characterized by psychomotor seizures and similar 
to a hysterical conversion reaction. They did their classification by themes of 
personal conflict and by demographic variables. The interpersonal and social 
forces related to maladjustment are stressed in the review of these two themes. 
The standard nomenclature was criticized by Levine and Padilla (1980), since it 
did not encapsulate cultural differences and symptomatology. They felt that 
although, useful for helping the very disturbed, it was inappropriate for * 
diagnosing ethnic specific conditions. Levine and Padilla's (1980) case of a 13 
year old girl to illustrate how clients assuming two functions within the two 
cultures (Puerto Rican and American) can lead to psychological invulnerability, 
thereby, bringing forth ataques de nervios. 
A close look at available statistics on the incidence of anxiety and other 
related symptomatology in reference to the mainland Latina/o population 
reveals that in many cases the ailment is a reaction to social and/or economic 
factors, such as prejudice and discrimination, ethnic, familiar, personal, etc... 
(Ramos-McKay, Comas-Diaz, & Rivera, 1988). Unresolved issues and stress 
build up conducive to psychological despair can consequently produce an 
ataque de nervios. 
Comas-Diaz (1982) succinctly presented two case studies to illustrate how 
ataques de nervios is promoted in consequence of the marianista and 
hembrismo concepts. Marianista is a culturally colored concept which 
encourages women to withstand suffering because of their subordinate position 
to men and to express their repressed needs by either somatizing and/or having 
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an ataque de nervios. Besides maintaining the sexual double standard 
coincides with the role of motherhood which calls for self sacrifice in favor of the 
children. To elaborate on the association between ataques de nervios and this 
concept, Comas-Diaz (1982) describes her clinical observations and work with 
a 65 year old Puerto Rican women, mother of five children living in the United 
States since age forty-five. This woman began to experience anger at her 
children when she felt they were abusing her, but, because of the expected 
marianista behavior she opted to somatize her stress, anger and lonelmess. 
Her children used to demand her baby-sitting services but never responded 
positively when she complained about the children's behavior. Feeling angry, 
guilty, and abused, she began to suffer from frequent ataques de nervios, 
which were an outlet for her repressed anger toward her children and 
grandchildren. 
The former concept hembrista, which literally means femaleness, allows 
some women to achieve academically and socially despite cultural or socio¬ 
political obstacles. In many ways, hembrista behavior signifies psychological 
stamina for it motivates women to struggle for just treatment in a male society. 
Comas-Diaz (1982) narrates the dynamics with a brief case which illustrates the 
relationship between this concept and ataques de nervios. The client is a 32 
year old Puerto Rican women, born and raised In the United States, a high 
school graduate, a bilingual teacher’s aide, and a community activist. She has 
two children, the first was born when she was fifteen and the second when she 
was 25 . The identified patient was her 7 year old son, who was misbehaving at 
school. Apparently, the mother and father were having conflicts due to her 
strong efforts (she worked and went to college part-time) to achieve. Her 
hembrista behavior was too stressful for the husband who started acting-out 
by drinking and dating other women when he felt threatened by his wife's 
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ambitious behavior. As a result of her feeling of being caught in a triple bind 
(between mother, wife and hembrista behaviors), the woman began to 
experience symptoms of depression and nervousness which eventually led to 
ataques de nervios. This is how feelings of helplessness, depression, 
frustration and anger were manifested. Despite psychological stamina 
hembrismo can lead to psychological invulnerability as it is depicted in this 
case. 
More recently, Guarnaccia (1985) attempted to do a critical review of the 
literature on the meanings of ataques de nervios. He presents and analyzes 
four in-depth interviews out of ten cases which were identified at two clinical 
settings. He finally draws formulations from interviews with family members and 
Latina/o professionals in the mental health field about the meanings of ataques 
de nervios. 
Guarnaccia (1985) proposes that the concept of "idiom of distress" (Nichter, 
1981; Parsons 1984) serves as a scheme to explore the meaning of ataques de 
nervios among Latino/a population in the urban Northeast of the U.S. He 
argues that ataques de nervios is a culturally meaningful expression of various 
powerful emotions, especially anger and grief, rather than a form of 
psychopathology. He contends, that ataques de nervios cannot be understood 
solely at the micro-level of the family and individual, but must be analyzed 
within a variety of contexts which create stressful experiences in the country of 
origin and in this country. 
The meaning-centered approach as described by Good and Good (1981) is 
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utilized by Guarnaccia to discover the meanings of ataques de nervios. The 
approach outlines the following: 
"... an illness or symptom condenses a network of meanings for the sufferer; personal 
trauma, life stresses, fears and expectation about the illness, social reactions of friends, and 
authorities, and therapeutic experiences, the meaning of illness for the individual is 
grounded in - though not reducible to - the network of meanings an illness has in a particular 
culture: the metaphors associated with a disease, the ethnomedical theories, the basic 
values and conceptual forms, and the care patterns that shape the experience of the illness 
and the social reactions to the sufferer in a given society" (Good and Good, 1981, p. 175- 
176). 
Guarnaccia (1985) states that anger and deep sadness are expressed in 
the ataques de nervios through its series of symptoms. In his review of prior 
written literature, he discovers a series of inconsistent and questionable 
propositions which raise important issues of former descriptions of ataques de 
nervios. His initial criticism focuses on Rubio's, et al. (1955) failure in their 
article to investigate how the six basic types of reaction responses observed in 
a group of Puerto Rican men, inducted in to the Armed Forces, were labelled 
and understood by the men themselves. In addition, he states that Rubio, et al. 
(1955) committed the "category fallacy" (Kleinman, 1977) of labelling all the 
episodes as hysterical personality reactions without looking at the context in 
which their meaning and significance might be embedded. 
As to the emphasis that other authors have placed on the child-rearing 
patterns to understand ataques de nervios, Guarnaccia (1985) contends, that it 
is extracted from the social context, in which ataques de nervios are triggered. 
He basically disagrees with this type of analysis for it stresses personality 
deficits in Puerto Rican men. Like previous researchers (e.g. Zavala- 
Martinez,1981), he mentions briefly that the power relationships integrated in 
the military contexts which provoked the reactions were left unanalysed. 
Furthermore, Guarnaccia (1985) points out that the focus of these authors was 
to develop formulations about the personality structure of Puerto Rican men 
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based on their own theoretical orientations. These same personality 
formulations Guarnaccia believed were not always applicable with the Latina 
women whom he had interviewed. He contends that ataques the nervios are 
"better understood by looking at the social contexts that provoke them and the 
relationships of power which put certain individuals at risk in certain contexts" 
(ibid, p. 7). 
Guarnaccia (1985) considers, that a macro-perspective in the cultural 
understanding of ataques de nervios is needed to encapsulate the socio- 
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historical elements. Keen awareness of the dialectical discourses available on 
the effects of oppression, sexism and racism are of great significance to 
understanding the meaning of ataques de nervios. Zavala-Martinez (1981) and 
Bird (1982) like Guarnaccia, iterated the same position: that Puerto Ricans, in 
general, encounter difficulties while dealing with anger and aggressive feelings 
because of the experience of colonization . 
Guarnaccia (1985) argues against Mehiman (1961) and Rendon's (1984) 
pretensions aimed at understanding the cultural patterns' of expression 
observed in Puerto Ricans with established psychiatric nosology, such as 
hysteria, conversion and schizophrenia. The two reasons which he gives in his 
disagreement are (1) "that it treats all of these reactions as pathology which 
require psychiatric treatment" and (2) "that it denies the cultural salience and 
cultural construction of these forms of expression" (Guarnaccia, 1985, p. 9). 
To illustrate the meaning of ataques de nervios from the perspective of the 
sufferers, their families and Latino/a professionals, Guarnaccia, et al. (1989) 
review four cases. In their analysis, they accounted for the key criticisms of 
earlier work by other researchers. In each of the cases, the meaning each 
person gives to her or his condition is not separate from the social contexts in 
which Issues of affect and power are essential. He perceives ataques de 
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nervios as a meaningful way of expressing specific types of problems about 
powerlessness and anger which some social situations create. The data on the 
four cases is summarized in Table 2 In order to make the comprehension of the 
analysis amenable to the reader. 
In all the cases (see Table 2) the sufferers believe that their ataques de 
nervios are precipitated by their nervios (nerves) which seem to be related to 
family, housing and economic worries. The nervios build-up places a person at 
risk of having ataques de nervios under stressful situations. Guarnaccia, et al. 
(1989), like Rothenberg (1964), felt that the men and women used the word 
"nervous" instead of anger. 
The discussion of these cases encloses an attempt to understand the 
meaning of ataques de nervios from personal, family and Latina/o mental 
health professionals' perspective. Treatment modalities of the Identified cases 
by family members, community members, and service providers are explored 
within a social cultural context. Many of Guarnaccia's speculations have already 
been echoed In the literature. 
Guarnaccia, et al. (1986) wrote a similar article, which departs from the 
early psychiatric articles which basically concentrated on the pathology they 
assessed In ataque de nervios and does not extend much from the initial 
analysis. This piece is a mutual effort between a bilingual/bicultural White North 
American anthropologist and two Latino professionals (a Puerto Rican 
psychologist and Cuban physician and epidemiologist) to reconceptualize 
ataques de nervios by attempting to comprehend its cultural meaning and the 
social elements which trigger it. In this respect, the authors explore Issues from 
micro and macro perspectives. 
Their pilot research project was carried out in two sites: a mental health and 
a medical facility. The interviews were made by the anthropologist on the team 
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using an open-ended interview based on Kleinman's (1981) explanatory model 
questions, which formed the framework of the interview. These are the specific 
questions they asked: 
What do you call your problem? 
What are the typical features of this problem that allow you to 
Identify it? 
What do you think has caused your problems? 
Why do you think this problem started when it did? 
What does this problem do to you? What effect will it have? 
What are the chief problems these episodes have caused for 
you? 
What kinds of healers have you consulted for this problem? 
What did those healers do? (ibid, p. 9) 
In addition, information was collected on family histories, migration, and 
etiology of the ataques de nervios. The team analyzed the ten narratives that 
were collected uniformly, but decided to present the four with whom ataques de 
nervios had been discussed. The sample is composed of seven women and 
three men. Five women are Puerto Rican, and two Central American. The male 
sample involved one Cuban, one Puerto Rican and one Central American. 
Four of these cases, which are summarized in Table 2, were selected for this 
paper because the authors felt that they would best substantiate their 
discussion on ataques de nervios. These authors arrived basically at the same 
formulations which the first author had stated in his prior work. First, the 
meaning that people attribute to ataques de nervios is encapsulated in the 
suffering of those individuals at a deep personal level of losses, abandonments, 
childhood traumas, fears of harm to others and self, repressed anger at self and 
others etc... Second, this condition reflects the impact of stressful life 
experiences within the family, and society at large. Third, it relates the 
significance of family or support networks breakdown because of migration, 
acculturation, war, racism etc... Finally, its purpose can be to communicate 
physical or mental deterioration or decompensation. A review of these four 
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cases with the intervention of the Latino professionals has clarified that ataques 
de nervios is "not a uniquely Puerto Rican phenomenon [since subjects in their 
study were from various Latin American countries]" {ibid, p. 10). 
Guarnaccia, et al. (1985) stress that the precipitating event which provokes 
an ataque de nervios can be the "key to understanding its meaning." 
(ibid,p.24). In addition, they provide a discussion on the treatment of this entity 
by physicians, psychologists and psychiatrists. Some of these professionals 
prescribe psychopharmocological treatment to alleviate the symptoms, instead 
of addressing the meaning of the suffering. 
In addition, they point out the limitations of the study to determine whether 
inter-individual differences or inter-Latino/a group differences are more 
prominent. Furthermore, they encouraged researchers to make this distinction, 
to identify the frequency of ataques de nervios in Latino/a communities, and to 
find out how social stresses inflict people at different levels, thereby, causing 
some to suffer from ataques de nervios and not others. 
Summary 
The culturalist focus, in many instances (except for Guarnaccia,1985; 
Guarnaccia, et al., 1986), fails to incorporate the socio-political and historical 
elements, which are essential to make a substantial analysis of a particular 
psychological disturbance or behavioral manifestation. Most of the literature 
reviewed, reflects an attempt to comprehend ataques de nervios, but from a 
cultural reductionist perspective (See Table 3 for Summary of Culturalist 
Literature on Ataques de Nervios). According to Kleinman (1986) reductionist 
explanations try to understand the elements of the whole from essential parts, 
instead of comprehending the specific phenomenon from the whole context. 
Cultural modes of explanation separate the world into various types of 
phenomena, which are explained differently and in non-overlapping ways 
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(Lewontin, Rose, & Kamen, 1984). Although, culture plays a role in shaping the 
strategic and negotiated experience of illness, it is not the only accountable 
variable. Taussig (1980) states that cultures project their socially constructed 
categories onto nature and thereafter regard them as natural in order to validate 
social norms psychological or behavioral aberrations as natural. 
These explanations provided in the reviewed literature are limited, since the 
psychosocial realities, in which ataque de nervios develop and recur have not 
been fully grasped in the analyses produced. The Immediate conditions 
contributing to the occurrence of ataques de nervios cannot be imputed alone 
as a Puerto Rican cultural phenomenon as some other authors had echoed. 
"Culturally sensitive" clinical community psychological research is necessary, 
but incomplete without questioning the inequities of the socio-economic system 
impacting on the emotional and psychological state of individuals. De La 
Cancela and Zavala-Martinez (1983) contend that "minority psychologists 
advocating cultural relativism have run the risk of mystifying culture and 
obscuring the socioeconomic structure from which it emerged, in addition to the 
historical processes which forged it" (p. 252). 
Garrison (1977) and Guarnaccia (1985), (Guarnaccia, et al.1986) were the 
two researchers who mentioned briefly Rothenberg's (1964) explanation of the 
socio-political dynamics that might be involved in triggering ataque de nervios. 
Rothenberg's explanations associated repressed and suppressed anger with 
socio-political factors. These are thought to play a major role in causing 
ataques de nervios. Although Garrison (1977) slightly agrees with 
Rothenberg's socio-political formulations, she minimizes the accountability and 
involvement of the United States in the colonization process that the Puerto 
Rican people have experienced. Guarnaccia (1985), on the other hand, 
believes that for understanding what provokes ataques de nervios the social 
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context and power relationships which put certain individuals at risk are 
equally essential. 
The meaning and descriptions of the symptomatology of ataques de 
nervios differ among the culturalist writers according to their level of 
awareness of cultural, social, economic, historical, and psychological 
factors which impinge on the life and psyche of the sufferers. Culturally, 
ethnocentric and psychologistic views alone do not justly Interpret and 
analyze the dynamics of ataques de nervios. 
Critical Analysis Perspective 
A more comprehensive analysis of ataques de nervios was initiated in 
1981 by Dr. Zavala-Martinez with a critical review of the literature available on 
ataques de nervios and other mental health problems affecting the well being 
of Puerto Ricans. Her analysis was critical in nature, for it examines individual 
and collective behavior with regard to contradictory, adaptive, regressive and 
dynamic features of socioeconomic and historical realities along with its 
progressive and regressive implications. Cultural conduct is examined in 
response to and as a result of existing socioeconomic contingencies (Fanon, 
1965; Foucault,1976; Memmi, 1976). The focus of this perspective is to extract 
from a "dialectical understanding of relationships, from a demystification of 
reality and from the specificity of concrete social-cultural and historical forces" 
(Zavala-Martinez, 1981, p. 5). 
Zavala-Martinez (1981) made an attempt to critically review the mental 
health literature available on Puerto Ricans. She took the first step towards a 
dialectical examination of ataques de nervios. Her perspective captures the 
social, economic, and historical elements implicated in the condition, in addition 
to its cultural significance. She reviewed previous written literature and 
concurrently criticized some of the sources when necessary. 
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Zavala-Martinez (1981) when reviewing Fernandez-Marina’s (1961) work, 
proposes that, although his interpretations might be correct, a historical 
examination is in demand to connect his ideas on the different emotional 
discharge systems between Puerto Ricans and White North Americans and the 
so-called "Puerto Rican syndrome." She also noted that Fernandez-Marina 
(1961) and his predecessors, Grace (1958) and Rubio, et al. (1955) did not 
connect the impact of military life expectations and demands on the Puerto 
Rican inductees they clinically observed. Taking into consideration the 
oppressive conditions of such an institution, she states that ataques de nervios 
can be understood as a rage reaction to authority on the part of Puerto Rican 
men which, while having psychological "origins are therefore direct defiance 
and challenge of that authority" (ibid. 111). This observation on her behalf 
seems to Indicate that ataques de nervios serve as a protective mechanism 
against other ailments when no other alternatives are available to vent 
sentiments of anger which develop as a result of external oppressive pressure. 
This logic helps to understand why ataques de nervios increase among Latina 
women who emigrate to an alien environment. Apparently, the transition poses 
demands which are perceived as unchallengeable. A possible hypothesis Is 
that Latina women and Puerto Rican women, in particular, who lack economic 
resources and socio-emotional support, just like Puerto Rican men who were 
inducted to serve the arm forces, can experience feelings of helplessness, 
hopelessness and powerlessness. These women become emotionally 
paralyzed. Therefore, they develop a tendency not to express their anger 
openly for fear of retribution. Anger appears to be more intense when the 
interplaying forces relegate people to objects similar to soldiers in the army. 
She criticized Mehiman's (1961) work and pointed out that he avoided 
acknowledging the presence of underlying anger towards military authority. 
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Instead, he chose to stress a variety of individual psychiatric diseases. 
According to Zavala-Martinez, Mehiman makes several commentaries that are 
helpful to guard against stereotypes about Puerto Ricans and attempts to clarify 
some of the dynamics and cultural issues embedded, but did not "reflect an 
examination of the most obvious aspect of the syndrome: anger" (ibid, 112). 
Socio-historical events in Puerto Rico during those years were not essential 
factors In Mehiman's conceptualizations. 
Zavala-Martinez presented a more positive review of Rothenberg's analysis 
who perceives ataques de nervios as basically a hysterical syndrome whose 
main purpose is to express repressed and suppressed anger. Zavala-Martinez 
also, agrees with Rothenberg in that industrialization is a causative factor 
related to ataques de nervios and that it also represents "repressed aggressive 
impulses". Zavala-Martinez, also concurrs with Rothenberg's observations that 
Puerto Ricans tend to substitute the term anger with nervios and their tendency 
to feel guilty in the presence of anger. She quoted Rothenberg's argument, 
which contends that Puerto Ricans will suppress and repress sentiments of 
"assertiveness and aggressiveness" to save face in front of others and display 
hospitality at the cost of their mental health needs. He also claims that "this is 
the way Puerto Ricans deal with their anger, by becoming slightly passive, 
unassertive Individuals who occasionally have fits of anger" (ibid, p. 114). 
In addition, Zavala-Martinez agreed with Rothenberg's contention that 
Puerto Ricans' experience of colonial rule under Spain and the United States 
had made it difficult for them to express their anger and aggressive feelings 
directly for fear of reprisals. Zavala-Martinez, like Rothenberg, also perceives 
ataques de nervios as a positive defense mechanism against receiving 
punishment under the political and socio-economic circumstances in which 
Puerto Rico finds itself. But unlike Rothenberg she places major emphasis on 
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Puerto Rico's history of colonization and the role the United States currently 
plays in Puerto Rico and this relationship to ataques de nervios. 
Zavala-Martinez also coincides with Rothenberg in "that the oft-commented 
repression of aggression attributed to the Puerto Rican may, in reality, be a 
learned suppression of anger that is life preserving when the authority to be 
confronted is more powerful than you are. And that for some segments of the 
populace. It represents not biting the hand that feeds you (or better yet, controls 
you)" (p.115). 
According to Zavala-Martinez, Garrison's (1977) focus on anger resulting 
from child rearing and interpersonal tension in the lives of many Puerto Ricans, 
ignores the intense anger that can exist towards the United States for their 
encroachment on individual lives and the collective. She pointed out Garrison's 
misapprehension of the Interviewee's perception of her person as an outsider 
and the effects of this confounding variable on the results of her study. She 
restated Garrison's conclusion about the effectiveness of the therapeutic 
spiritist practice which lies in helping the ataques de nervios sufferer to 
experience catharsis, unleash anger and hostility in a safe place towards safe 
objects. 
Zavala-Martinez concludes that a critical analysis shows how dominant 
societal mechanisms teach people to feel guilty about their anger towards their 
"superior" in order to keep them from searching for liberation. It also Indicates 
that colonial structures reinforce the development of hysterical mechanisms, 
whereby aggressive impulses are well above the sexual. 
Guarnaccia, et al. (1985) and De la Cancela, et al. (1986), stimulated by 
Zavala's work and dissatisfied with the existing analytical frames of biomedical, 
biopsychological and transcultural paradigms which stresses pathology or 
culturally expressions of the ataques de nervios, opted for examining this entity 
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from a critical perspective. The purpose of this focus was to 1. evaluate 
ataques de nervios within the social-historical reality of Puerto Ricans and 
other Latin Americans in the United States; 2. analyze the meaning of ataques 
de nervios for the person's involved, her/his family and community, and the 
Latina/o and non-Latina/o professionals who provide the necessary services to 
the identified patient. 
By employing critical theory to ataques de nervios the medical model of 
individual pathology was rejected, and the relationship between the disease of 
society and individual suffering is confirmed. Following this frame of reference 
the authors believe that ataques de nervios "should be studied holistically and 
analyzed by situating the ataques de nervios in the greater context of 
economic, ideological, and social struggle" (p. 433). 
From discussions with community people and mental health professionals 
and 10 of 59 patients who reported having ataques de nervios at the 
Cambridge Hospital Latino Health and mental health programs, the authors 
highlight the definitions procured. The findings show that Puerto Ricans are not 
the only sufferers of this condition, and that, although the terms nervios, ataques 
de nervios and ataques are used interchangeably and occasionally, people 
will differentiate among them. In their study they also found that the words are 
not interchangeable for they refer to distinct experiences. On the other hand, 
mental health professionals distinguish among the three terms giving each 
reasons for surging. 
De La Cancela, et al. (1986) critiqued both the psychpdynamic and the 
cultural model. With regard to the psychodynamic model they stated that 
"traditional Freudian psychological view based on ethnocentric value 
judgments and generalizations which reinforce negative stereotypes of Puerto 
Rican males as sick, primitive, and in need of reform" (p. 435). A few examples 
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from the psychoanalytic literature on ataques de nervios were disclosed. They 
considered the entity "pathological, and associated with paranoid or 
schizophrenic processes, sexual over stimulation, maternal over protectiveness, 
and alienation from fathers" (p.437). 
De La Cancela, et al. (1986) pose, that although the cultural model criticizes 
the psychodynamic paradigm, it adheres to the belief that ataques de nervios is 
a result of one's existing reality and identify fright and "sense of abnormality" in 
the descriptions. From this culturalist perspective ataques de nervios is a 
culturally sanctioned and learned response; expected behaviors at funerals, the 
scene of accident, during family conflict and other distressful occasions; a 
preventive measure of more severe disorders; a socio-cultural expression of 
emotion during family or interpersonal conflicts; and as a consequence of 
beliefs in spiritual forces. 
De La Cancela, et al. (1986) critique of both models is that they center on 
micro-level analysis which fails to fully examine the social circumstances that 
have impinged on the psyche and social reality of Puerto Rican people. These 
writers proposed a model based on the information collected from ten 
interviews, which sees the recognition of ataques de nervios as a strong 
expression of emotions calling for support from loved ones during times of 
stress; a result of the effects of the migration process on individuals and family 
members; a form of transmitting socially embedded distress about 
powerlessness, grief and anger and an entity that include personal meanings, 
family meanings, professional meanings, and social meanings associated with 
patriarchal capitalism and colonialism. 
In sum, in this analysis the psychological implications of social, economic, 
history, gender roles, political violence, emigration, socialization process, 
racism, health resources, and institutional involvement were explored. As a 
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final note, they encourage health and mental health workers to take the clinical 
implications of the critical review for praxis at the micro-level and macro level 
with their clients and to continue examining some of the Implied elements in 
ataques de nervios. 
Summary 
The author reviewed the only sources which extensively articulate critical 
theory in analyzing ataques de nervios (See Table 4, Summary of Critical 
Analysis Literature on ataques de nervios). The first article was a critical review 
of the literature. Its major task was to grasp the social, economic, and historical 
elements that provoke the condition. In her descriptive project, Zavala-Martinez 
(1981) criticizes previous works and simultaneously contributed by bringing 
relevant insight into the theoretical formulations about its causes, etiology, and 
functions. She disagrees with some of the proposed contentions while 
supporting those that attempted to comprehend the material wholistically and 
dialectically. Her most candid expressions are projected in well-informed 
critiques about the omission of historical elements, that were manifested, but 
ignored by the previous writers in their analyses. 
De La Cancela's, et al. (1986) work was developed in response to the 
existing psychodynamic and culturalist paradigms that do not encapsulate in 
their analysis the socio-historical realities of the people involved. 
In addition to critically revising the available data, the major contribution of 
this source comes from four case studies (See Table 2, Analysis of four cases of 
Ataques de Nervios ) selected from ten cases in which ataques de nervios 
were confirmed by the subjects and the researchers. Additional Information on 
these cases was collected during discussions with family members and mental 
and other health professionals involved in the treatment process. 
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De La Cancela, et al. (1986) present data which refutes the highly 
controversial hypothesis alluding that ataques de nervios is a condition 
peculiar only to the Puerto Rican character. The four biographic reports show 
that similar patterns of ataques de nervios are found in Latina/o clients from 
Central America and Cuba who have suffered much distress with their 
emigration to a country that subtly does not welcome newcomers. This 
information can be utilized to contest and eliminate the label "Puerto Rican 
Syndrome". This term no longer serves the racist purpose of classifying and 
identifying Puerto Ricans as the carriers of a group of pathological reaction 
patterns. De La Cancela et al. (1986) also informed that the terms nervios, 
ataques de nervios and ataques , often believed to be used interchangeably, 
do not hold the same meaning. According to them, each term refers to a 
distinctive individual experience. This model seeks to enable clients and 
service providers to understand the dynamics involved from micro and macro 
levels affecting their reality. This is important for individuals seeking help 
should be helped to liberate themselves from dysfunctional behavioral patterns 
and emotional clusters, resulting from historical and intergenerational factors 
and their present oppressive reality. 
Empirical Studies 
This section reviewed empirically based literature which was found 
on ataques de nervios and/ or nervios (see Table 5 for summary). As 
stated previously, most of the literature on ataques de nervios has been 
descriptive in nature and theoretically based on a psychodynamic, 
cultural and critical analysis perspective. A dearth of literature has been 
found which Is empirically based and relatively atheoretical. The author 
attempted to critique the methodology and limitations in these studies. 
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Review of the literature to date indicates that only four empirical studies 
have been conducted on ataques de nervios (nerve attacks). 
Rubio, Urdaneta, & Doyle (1955) were the first to empirically investigate 
ataques de nervios , utilizing five hundred and seventeen (517) insular military 
personnel who were said to exhibit ataques de nervios. Demographic and 
psychiatric information was collected on these men. Of these men, two 
hundred and eighty-one (281) were diagnosed as having character disorders, 
two hundred and two (202) or 79.1 percent were reported to suffer from 
hysterical personality reactions. Electroencephalographic (EEG) studies were 
conducted on 29 of 31 patients who exhibited partial loss of consciousness 
while experiencing ataques de nervios. Results of the EEG indicate "normal" 
tracings both during the awake and asleep stages, suggesting no physical or 
neurological basis for ataques de nervios. 
Unfortunately, the sample was collected in order to understand acute 
transient epileptic like episodes which Puerto Rican enlisted men were 
experiencing without any awareness of the cultural meaning of ataques de 
nervios. Given the restrictiveness of the experimental design, small sample size 
and the population used (Puerto Rican male psychiatric patients) not much 
could be generalized to the population of Puerto Ricans as a whole. Its major 
significance lies in that it was the first historical attempt at investigating ataques 
de nervios. 
McCormick (1986) attempted to Investigate ataques de nervios and its 
personality concomitants as reflected in the Minnesota Multiphasic Personality 
Inventory (MMPI). In this study sixty (60) Puerto Ricans subjects who were 
outpatients at a Community Mental Health Center located on the mainland were 
selected. These subjects were then divided into four groups. Those patients 
who were psychotic with ataques, persons who were psychotic without 
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ataques, non-psychotic patients with ataques , and non-psychotics without 
ataques. The subjects were all then administered the MMPI (Spanish version). 
Their scores were then correlated to demographic and interview 
questionnaires. 
Results from the MMPI indicate that patients who suffer from ataques de 
nervios scored higher on all scales (except the masculinity/femininity scale) 
than patients who did not exhibit ataques de nervios. In addition, the ataque 
group also scored higher on the Anxiety, K and Lie scales. 
Analysis of demographical variables showed a mixed clinical picture. For 
instance, the ataque group reported more significant unsuccessful marriages, 
and somatic complaints than the non-ataque group. Although, gender was not 
found to be significant, males scored significantly higher on the Repression 
scale than females, while females scored significantly higher on the Ego 
Strength scale. The author concludes that subjects who experience ataques 
appear to reflect a rather defined and unique personality pattern of severe 
personality disturbance as measured by the MMPI. 
Given that only a small number of subjects was used in this study and that 
they were composed strictly of a clinical sample of out-patients, caution should 
be used by the author In generalizing the results to the Puerto Rican population. 
Specifically, given that ataques de nervios is currently viewed as an adaptive 
mechanism which is seen during periods of distress among "normal" individuals 
(De La Cancela, et al., 1986), the author's conclusion that ataques de nervios 
Is an indication of severe personality disturbance Is disputable. Furthermore, 
the use of the MMPI with Anglo-American norms as a dependent measurement 
is also questionable. Normative data relating to MMPI versions with Mexican- 
Americans and Puerto Ricans as contrasted with Anglo-American norms have 
found significantly higher rates of pathology when using Anglo-American norms 
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than as compared with Mexican-American and Puerto Rican norms (Butchern & 
Pancheri, 1976; Padilla, Olmedo, & Loya, 1982). Thus, overall elevated profiles 
in McCormick's study may have been an artifact result of using American norms. 
Since, McCormick did not report profile types, but rather used the MMPI 
scales as a quantitative measurement to distinguish patients who reported 
ataques de nervios from those who did not. It is difficult to understand his 
conclusion that he had found a unique personality pattern among Puerto Rican 
clinical outpatients suffering from ataques de nervios. Given also that both K 
and Lie scales were elevated as well as every other scale in the ataque group, 
one would also need to question the overall validity of these results. 
Furthermore, since a histrionic cognitive style is said to be associated with 
ataques de nervios sufferers one would also expect to see an exaggeration of 
symptoms leading to higher scores and questionable validity of their profiles (K 
& Lie scales). 
In a more recent study. Nations, Camino & Walker (1988) examined one 
hundred and ninety two (192) patients divided into four experimental groups. 
Subjects were from a rural Virginia clinic. Forty of these patients were self 
identified as suffering from "nerves" and the remainder were controls. Subjects 
were given a General Health Questionnaire (GHQ), the Holmes-Rahe Social 
Readjustment Rating Scale (H-RSRRS), the Beck Depression Inventory (BDI) 
and Hollingshead Two-Factor Index of Social Position. Results indicated that 
women suffered from nerves significantly more than men, (i.e. 72 percent of the 
nervous patients were females compared to 53 percent of the controls). 
Nervous patients were found to be more anxious and depressed on the GHQ 
and BDI as compared to controls. Nervous patients were found to have suffered 
from more life stresses than controls as measured by H-RSRRS and reported 
more somatic symptoms such as headaches and shaking. 
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This study was particularly interesting since nervios was found in a 
predominantly White, and rural community (Appalachian Foothills). This further 
validates the idea that nervios is not a so-called culture-bound syndrome 
unique to Puerto Ricans but common among other ethnic groups. The only 
limitation noted In this study was that only a clinical population was studied. 
Even the control group was composed of psychiatric patients. Based on the 
nature of this sample, results are restrictive and not generalizable to a non- 
clinical population. 
Finally, Guarnaccia, Rubio-Stipec & Canino (1989) examined data from the 
Puerto Rican Diagnostic Schedule (DIS), a Spanish version of a structured 
psychiatric diagnostic interview developed for NIHM epidemiological catchment 
area study. Using items from the Somatization subscale of the DIS as an 
ataque de nervios scale, they analyzed one thousand five hundred and thirteen 
(1,513) cases from a representative sample of Puerto Rican islanders. Previous 
data comparing epidemiological findings comparing Puerto Ricans on the 
island with Puerto Ricans and Anglo-Americans on the mainland indicated that 
the prevalence rates for most psychiatric disorders were very similar to those 
reported in five US catchment areas, except for the Somatization scale and 
somatic symptoms (Canino, et al., 1987). Guarnaccia, et al. (1989) theorizes 
that one of the reasons for the higher rates is that these same items reflected 
symptoms which were also symptoms Identified In the literature on ataques de 
nervios. The authors thought that endorsements of these items on the DIS, 
Somatization scale represented cultural expressions of distress with symptoms 
which are similar to panic disorders and somatization. Eight out of twelve items 
from the somatization scale were used to develop the ataque scale. These 
include chest pain, paralysis, fainting-falling out spells, unusual spells. 
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shortness of breath, heart beating hard, dizziness, periods of weakness, and 
illness during majority of life. 
Subjects who reported two to five symptoms and answered yes to a panic 
screen often described ataque like experiences and endorsed a large number 
of panic symptoms, later confirmed by psychiatric interviewing and history to be 
associated with ataques de nervios. 
Scores on the ataque scale were significantly related to gender. Women 
were found to be overrepresented in the ataque group. These women tended 
to be older and from lower SES. Further, analysis of individual cases identified 
contextual or situational predisposing factors such as death of a loved one, 
conflict with a partner and loss of family support, and were also often related to 
emigration. These findings were congruent with the literature on ataques. 
Although this study Is significant in that it attempted to provide an estimate 
of the prevalence of ataques de nervios among Puerto Ricans in Puerto Rico, it 
unfortunately used the Somatization scale as a proxy measurement for ataque 
de nervios. That is to say that little attempt was made to actually confirm that the 
group identified as being ataque prone had actually suffered from ataques de 
nervios. Also, the inclusion of items from the Somatization scale in creating the 
ataques de nervios scale was based on theory versus any empirical findings. 
Summary 
As noted above very few empirical studies have been conducted. No 
particular study has specifically attempted to investigate the characteristics 
which predispose Puerto Ricans and other Latin Americans to experience 
ataques de nervios. Three of the four studies reviewed in this section have 
strictly utilized a psychiatric population, thus restricting the generalizability of 
their results to a "normal" population. Guarnaccia’s, et al. (1989) study was the 
only Investigation which attempted to use epidemiological estimates to study 
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the phenomena of ataques de nervios among Puerto Rican islanders. Gender, 
age, and socio-economic status are associated with ataques de nervios. Also, 
precipitating events outlined in the descriptive literature on ataques de nervios 
were found when examining individual case histories. Unfortunately, a proxy 
scale to measure ataques de nervios was used. Thus, the true prevalence and 
predisposing factors associated with this condition still remains unknown and in 
need of further study. Also, striking in reviewing the empirical body of literature 
on ataques de nervios was that it was found to exist among low income White 
Americans. Thus, once again challenging the notion that ataques de nervios is 
exclusively a culturally-bound syndrome and/or unique to Puerto Ricans. 
Rationale and Purpose for the Study 
The psychodynamic approach, with its focus on medico-psychiatric disease 
was utilized to analyze the etiology, functions, causes, symptoms and 
psychological aspects of the ataques de nervios during the 1950s and 1960s 
by psychiatrists mainly from the encroaching culture. Although, many 
theoretical explanations were expressed, the two prominent interpretations 
were those which viewed ataques de nervios as a hysterical mechanism that 
provides for the expression of repressed and suppressed anger. The dynamics 
behind the repression and suppression of anger were basically associated with 
a variety of factors. They focussed on child-rearing practices, and personality 
traits of Puerto Rican men which were pejorative in nature. 
The data presented was collected through observations of behaviors 
exhibited by Puerto Rican Army inductees in a Veteran Administration Hospital 
on the Island. None of the studies gave a clear vision about the proposed 
problem statements, methodology and research findings. The literature review 
tells us that all articles are basically descriptive and fundamentally conveying 
the ethnocentric perspective of the researchers. Those who reported data 
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frequently reported descriptive statistics regarding their sample or brief case 
studies to elucidate their theoretical views. No attempt, however was 
empirically validated by their clinical observations. 
The culturalist model, which implicates transcultural and ethnographic 
conceptualizations with ataques de nervios had its beginnings in the late 50s, 
its greatest thrust in the 70s and continues to be explored today by White North 
American anthropologists and Latino health and mental health professionals. 
Since, from this perspective, ataques de nervios are a culturally meaningful 
phenomenon, the reaction to the former has been strong. From such an 
approach, ataques de nervios were associated with socio-culturally modalities 
of expressing emotions under different circumstances and interactional levels. 
Espiritismo was proposed to be a major cause of the condition. It also focussed 
on the meaning of illness and ataques de nervios within a cultural context as It 
refers to Latino/a family patterns and reactions to stressful events. 
Most of the sources evaluated were opinionated ethnographic and 
biographical reports, instead of statistical and rigourous research projects. 
Garrison's case-study and Guarnaccia, et al. cases are descriptive research 
projects, although the most complete pieces of research from this view do not 
do complete justice to the topic. Although, these pieces encompass individual, 
familial, and cultural biography, they lack a complete examination of the social 
context in which ataques de nervios occur. Descriptive research has its 
limitations as the findings cannot be generalized. Yet, it is better than having no 
data at all. Their choice of research is understandable because much 
anthropological research is descriptive in its attempt to comprehend all or some 
of the characteristics in a culture (Simon & Burstein, 1985). 
In contrast to the psychodynamic perspective, which mostly examines the 
dynamics of Puerto Rican males suffering from ataques de nervios, the 
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culturalist perspective focusses on female subjects. Some male cases were 
briefly mentioned or were not presented and discussed. Further research which 
includes male subjects is needed in order to make some sound commentaries 
regarding sex differences. The case examples portray women whose age range 
Is from adolescence to adulthood. Overwhelmingly, culturalist perspective 
research appears to suggest a higher prevalence of ataques among women 
and seem to link this higher incidence to the oppressive status which women 
confront. Most of these pieces of inquiry mentioned anger as an important 
factor triggering an ataque de nervios especially when it refers to women's role 
in Puerto Rican culture. 
The critical perspective which attempts to reveal the contradictory, adaptive, 
regressive, progressive and dynamic features of ataques de nervios was 
reviewed. Its analysis integrates class, historical, economic, racial, gender 
differences, the dynamics involved at the personal and familial communication 
patterns and individual and social manifestations. This perspective finds the 
other perspectives incomplete for they fail to see how ataques de nervios could 
be understood through the socio-economic circumstances of colonialism. An 
important premise of this approach is that ataques de nervios is a coping 
mechanism that Puerto Ricans and other Latinas/os utilize to displace their 
anger against the repressive conditions impregnated in their reality. In more 
than one form ataques de nervios epitomizes the condensation of 
psychological and social distress (Zavala-Martinez, 1981). 
The critical dialectic perspective is plagued by lack of empirical data to 
refute or confirm the hypotheses advanced. The clinical cases (see Table 2) 
are examples which strengthen their arguments but are not representative of 
the population being observed and therefore not generalizable. 
97 
The few empirically based studies which do exist are basically atheorectical 
and thus lack the micro and macro understanding of the phenomena of 
ataques de nervios as best exemplified by a critical dialectical perspective. As 
noted previously, none of the empirically based studies have specifically 
attempted to investigate the characteristics which predispose Puerto Ricans and 
other Latin Americans to ataques de nervios. They have further restricted their 
generalizability by using clinical populations, small samples, and proxy 
measures. 
In sum, the available data on ataques de nervios are fundamentally 
descriptive, impressionistic and burdened by generalizations. Relying on 
psychodynamic or cultural elements based on opinions and observations, has 
led to a distorted confusion of this entity. A more comprehensive and dialectical 
approach, which is also empirically based, is needed. In this approach 
researchers should investigate the significance of anger and other associated 
factors such as emigration, acculturation, sex role styles, socioeconomic 
variables and personality characteristics in the presentation of ataques de 
nervios. Such an investigation could in fact elucidate which of the factors 
mentioned in the theoretical literature actually play a role in the presentation of 
ataques de nervios . These findings could have direct clinical implications. For 
instance, if anger is the main variable as speculated, then treatment modalities 
with women who suffer from ataques de nervios would consist of developing 
assertiveness training within the given psychocultural context. 
Definitions 
In this section a summary of the operational definitions directly related to 
this study are defined. 
Ataques de nervios - A strong display of emotions in reaction to stressful 
situations or conditions. Ataques de nervios is a mechanism used to release 
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feelings of anger, grief, oppression, powerlessness and helplessness. The 
primary symptoms of a typical ataque de nervios include shaking, 
hyperventilation, heart palpitations, numbness and clenching of body parts (De 
La Cancela, et al., 1986). Behaviorally, a person may scream, swear or may 
even physically attack others (Guarnaccia, et al., 1989). For purposes of this 
study it was based on self report and was derived from the Ataques de Nervios 
Questionnaires (See Appendices S, T, U & V ). 
Group membership - Defined by history or non-history of ataques de 
nervios. Women who are found to have had at least one episode of ataques de 
nervios during their life time were assigned to the ataques de nervios group 
while women without any history of ataques de nervios were assigned to the 
non-ataques de nervios group. For purposes of this study, it was based on self 
report and was derived from the Ataques de Nervios Questionnaires (See 
Appendices S, T, U, & V). 
Anger - A socially constituted conflictive and transitory internal emotional 
state elicited by a number of stimulating events ( Averiil, 1982; Berkowitz, 1962; 
Chaplin, 1975) . Anger can be expressed outwardly, can be held in 
(suppressed) or controlled. In this study anger was measured by the Anger 
Expression Scale (Spierberger, 1986). More specifically, anger was defined by 
the total anger expression score, the Anger-In and Anger-out and Anger- 
controlled subscales (See Appendices G & H). 
Acculturation - In this study is defined by the widely accepted definition of 
acculturation as offered by Redfield, Linton, and Herskovits (1936, p. 149) and 
involves "those phenomena which results when groups of individuals come into 
continous first hand contact, with subsequent changes in the original cultural 
pattern of either or both groups. Based on this definition acculturation is a bi¬ 
directional process. That is, that cultural change can occur with either the 
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emmigrant group or the host cultural group. Acculturation can also be a bi-level 
phenomenon in that it does not require a change in external behavior, internal 
values or out of group acceptance. That is to say, that individuals may acquire 
or fail to acquire the customs or values of the alternative culture while retaining 
or failing to retain the norms of his or her native culture (Mendoza, 1984). The 
Puerto Rican Acculturation Measure-Revised (PRAM-R) which assesses Puerto 
Rican and North American cultural values and knowledge was used as 
measure of acculturation (Inclan, 1979) (See Appendices K & L). Specifically, 
subjects were classified into four typologies which include: 
American - Puerto Rican individuals who are acculturated to American 
culture and have relinquished native Puerto Rican values and knowledge. 
Puerto Rican - Puerto Rican individuals who have retained Puerto Rican 
values and knowledge but have failed to adopt American cultural values or 
knowledge. 
Bicultural - Puerto Rican individuals who have substantial knowledge and 
practices of both Puerto Rican and American cultures. 
Marginal - Puerto Rican individuals who have little knowledge or practices 
of either Puerto Rican or American culture. 
Psychological symptoms - Objective or subjective evidence of 
psychological disturbance denoting the presence of a mental disease or 
psychiatric disorder. For the purpose of this study psychological symptoms 
were measured by the Brief Symptom Check-list (BSI) (Derogatis & Cleary, 
1977; Derogatis & Spencer, 1982) (See Appendices M & N). In addition, 
specific sub-scales such as somatization, hostility, anxiety, and interpersonal 
sensitivity within the Brief Symptom Check-list were used as measures of 
psychological symptoms. 
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Sex-role traditionalism - The expressive and instrumental views of female 
sex role values ranging from traditional to feminist attitudes. Sex-role 
traditionalism was measured by the Sex-Role Traditionalism Scale (SSTR) 
constructed by Soto (1982) (See Appendices I & J). 
Traumatic events - Stressful life circumstances affecting people's level of 
psychological functioning. It was assessed by the History of Traumatic Events 
Check-list which is part of the Structure Clinical Interview for DSM lll-R (SCID- 
D) (See Appendices Q & R). Specifically, history versus non-history types of 
traumatic events, as well as in childhood and at present were assessed. 
Socioeconomic Status/Social Position - Defined as the relative position of 
an individual or family with regard to both social and economic factors. For 
purposes of this study it was based on the head of household's level of 
education and occupation as determined by Hollingshead & Redlich's (1957) 
Two Factor Index of Social Position as well as the family's income. This 
information is obtained from items 12 through 17 on the Personal Background 
Information Scale (See Appendices O & P). 
Education - Defined as the process of being educated through formal 
institutions. For purposes of this study it is defined by years of formal education 
received by the head of household, with conversion of this information into 
Hollingshead & Redlich's (1957) Two Factor Index of Social Position which 
includes an educational scale divided into seven positions. This information is 
derived from items 12 through 14 on the Personal Background Information 
Scale (See Appendices O & P) . 
Occupation - An activity in which one engages and serves as one's regular 
employment. For purpose of this study it Is defined by the precise occupation 
which the head of household performs in the economy. Conversion of this 
information was made using Hollingshead's (1957) Two Factor Index of Social 
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Position which includes an occupational scale divided into seven positions. 
This information is derived from items 12, 15 and 16 on the Personal 
Background Information Scale (See Appendices O & P). 
Income - Money or its equivalent received from capital, labor or transfer 
payment. For the purpose of this study it is defined as the yearly income earned 
or received by a family. This information is derived from item 17 on the 
Personal Background Information Scale (See Appendices O & P). 
Social Support Network - A medium of interactional support which is either 
familiar (i.e., such as family or institutionalized such as church). These 
interactional mediums can provide social outlets, economic and emotional 
assistance. In times of crises social support networks have been said to buffer 
individuals from stress and developing physical and mental health problems 
(Harwood, 1981; Padilla, 1980 ). For purpose of this study It is defined by the 
frequency which individuals rely on networks in their community. This 
Information is derived from items on both Ataques de Nervios Questionnaires 
(See Appendices S, T, U & V). 
Generational Status - Defined as a group of individuals having a common 
ancestor and constituting a single stage of descent. It Involves the place of birth 
of the women and their parents. First generation involves parents and subjects 
born in Puerto Rico. Second generation involves parents born in Puerto Rico 
and subjects born on the U.S. mainland. Third generation involves both 
parents and and subjects born on the U.S. mainland of Puerto Rican descent. 
Generation status is derived from self reports as measured by items 4, 5, 6, and 
7 on the Personal Background Information Scale (See Appendices O & P). 
Hypotheses 
The specific hypotheses of this dissertation were build around the following 
central premise: that Puerto Rican women with ataques de nervios differ from 
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women who have no history of this condition. This general premise was tested 
through the following specific hypotheses and sub-hypotheses. 
Hypothesis 1: Puerto Rican women with ataques de nervios would have 
patterns of anger expression different from those Puerto Rican women without 
history of ataques de nervios. Specifically, 
A. Women with a history of ataques de nervios would score significantly 
lower on Anger Expression Scale Total than women without history of ataques 
de nervios. 
B. Women with a history of ataques de nervios would score significantly 
higher Anger-In Scale than women without history of ataques de nervios. 
C. Women with a history of ataques de nervios would score significantly 
lower In Anger-Out Scale than women without history of ataques de nervios. 
D. Women with a history of ataques de nervios would score significantly 
lower in Anger-Controlled Scale than women without history of ataques de 
nervios. 
Hypothesis 2. Puerto Rican women with ataques de nervios would have 
more psychological and physiological symptoms than Puerto Rican women 
without history of ataques de nervios. Specifically, 
A. Women with a history of ataques de nervios would score significantly 
higher in the Global Severity Index of Psychological Symptomatology than 
women without history of ataques de nervios. 
B. Women with a history of ataques de nervios would score significantly 
higher in somatization than women without history of ataques de nervios. 
C. Women with a history of ataques de nervios would score significantly 
higher In hostility than women without history of ataques de nervios. 
D. Women with a history of ataques de nervios would score significantly 
higher in anxiety than women without history of ataques de nervios. 
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E. Women with a history of ataques de nervios would score significantly 
higher in interpersonal sensitivity than women without history of ataques de 
nervios. 
Hypothesis 3. Women with a history of ataques de nervios would have 
significantly higher scores on sex-role traditionalism than women without history 
of ataques de nervios. 
Hypothesis 4. Women with a history of ataques de nervios would report 
significantly more episodes of traumatic events than women without history of 
ataques de nervios. 
Hypothesis 5. There would be a higher frequency of underaccuiturated 
Puerto Rican women in the ataques de nervios group than in the non-ataques 
de nervios group. 
Hypothesis 6. Women with a history of ataques de nervios would have 
significantly less social support networks than women without history of 
ataques de nervios. 
The final hypothesis attempts to identify the most efficient predictor of 
women who have history of ataques d nervios versus women without history of 
ataques de nervios. 
Hypothesis 7. Repressed anger (Anger-In) scores would have stronger 
impact in predicting women who have history of ataques de nervios versus 
women without history of ataques de nervios than would other predictor 
variables (e.g., total anger expression, anger expressed towards others, 
controlled anger, psychological symptomatology, somatization, hostility, anxiety, 
interpersonal sensitivity, family Income, psychosocial stress, sex-role 
traditionalism, episodes of traumatic events, acculturation styles, head of 
household social position, head of household education, head of household 
occupation, generational status, and age). 
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CHAPTER IV 
METHOD 
Subjects 
Subjects were 106 Puerto Rican women, ages twenty-one to sixty-five. All 
were residents of the Greater Hartford Area, in Connecticut. There were two 
groups: one group composed of 53 women with history of ataques de nervios 
and another group composed of 53 women without any history of ataques de 
nervios. The subjects were recruited from various settings including the 
Hispanic Health Council, Hartford Public Schools, local out-patient mental 
health clinics, churches, civic groups in neighborhoods, and word of mouth. All 
subjects were obtained through their willingness to participate in the study. Out 
of 110 women who were asked to participate in the study only four women 
declined. Thus, the sampling was neither random nor stratified. 
The following is a brief description regarding the sociocultural 
characteristics of the subjects in the study. They have a mean age of 38.11 for 
the ataques de nervios group and 39.62 for the non ataques de nervios group. 
Subjects had an average of 3.73 children, with 63.2% (n = 66) of the families' 
income ranging below 14,459 or less, approximately 68.9% (n = 73) of the 
households were headed by women. Twenty-two percent (n = 24) indicated 
that they were married with the mean age of marriage occurring at 18.26 
fSD = 3.83). Women with ataques de nervios averaged 8.43 years (SQ = 3.91) 
of formal education while women without history of ataques de nervios 
averaged 11.50 fSD = 4.97). The majority of the women 89.6%, (n = 95) in the 
study were born and raised in a rural area of Puerto Rico, 51.90 % (n = 55). 
Most of the women 89.6% were first generation and also identify their ethnic 
identity as being Puerto Ricans born and raised in Puerto Rico 77.4%. 
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Approximately 62.3 % reported Spanish as their dominant language and over 
64.2% identified their religious practice as Roman Catholic. The average 
numbers of years these women lived in Hartford was 13.61 (SD = 9.94). Please 
see Table 6 for mean scores of the various demographic variables. In general, 
these demographic statistics do not vary significantly between the two groups of 
women in the sample. Overall, demographic statistics obtained in this study are 
similar to those of other Puerto Rican women living on the mainland. 
The rationale for having selected this sample is as follows: first, an attempt 
was made to examine personality and demographic features which distinguish 
groups of women who have experienced ataques de nervios from those who 
have not. Males were excluded since the literature on ataques de nervios 
indicated a significantly higher proportion of women reporting or exhibiting4his 
condition (Guarnaccia, et al., 1989). Secondly, males were excluded from this 
study to simplify the analysis and also to examine the unique predisposing 
factors which are often associated specifically with women. 
Design 
This study is descriptive and empirical in nature and involves a structured 
interview containing several inventories or instruments. As such, the design is 
crossed-sectional leading to both between groups and correlational analyses. 
The convenient sample totaled 106; 53 women with history of ataques de 
w 
nervios and 53 without history of ataques de nervios. 
Instruments 
The instruments used in this study were as follows: 
The Anger Expression (AX) Scale 
The Anger Expression (AX) Scale devised by Spielberger (1979) was used 
to measure anger, applying either English or Spanish versions 
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Table 6 
Mean Scores for Various Demographic Variables 
Group Membership 
Demographic 
Variable 
Women with History of 
Ataques de Nervios 
Women without History 
of Ataques de Nervios 
Entire 
Sample of 
Women 
Age of Subject 
M 38.11 39.62 38.86 
SD. 11.08 11.63 11.33 
n 53 53 106 
Years Lived in 
Hartford 
M 13.81 13.41 13.61 
SQ 10.50 9.44 9.94 
a 53 53 106 
Highest Grade Completed 
M 8.43 11.50 9.97 
SD. 3.91 4.97 4.71 
11 53 53 106 
(table continues) 
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Table 6 (continued) 
Group Membership 
Demographic Variable Women with History of 
Ataques de Nervios 
Women without History 
of Ataques de Nervios 
Entire Sample of 
Women 
Number of Children 
M 3.93 3.50 3.73 
SD 2.74 2.44 2.60 
n 49 42 91 
Age Married 
M 17.51 19.13 18.26 
SD 4.12 3.47 3.83 
n 52 45 97 
Age of Sterilization 
M 26.97 28.51 27.69 
SQ 6.74 6.00 6.40 
n 35 31 66 
108 
(See Appendices G & H). The Anger Expression (AX) scale is composed of 
twenty-four items and three subscales. These sub-scales include Anger-Out 
(AX/Out) which consists of eight items which measures anger expressed 
towards other people or objects in the environment. An Anger-In (AX/ln) sub¬ 
scale composed of eight items measuring angry feelings which are held in or 
suppressed by the individual. In addition, the AX Scale contains another sub¬ 
scale called Anger-Controlled (AX/Con-20) which also consist of eight items 
measuring how individuals attempt to control their anger. The Anger 
Expression Total score Is based on adding the Anger-Out expression sub¬ 
scores plus the Anger-In expression sub-scores, then subtracting the Anger- 
Controlled and adding a constant of sixteen. All items that appear on the Anger 
Expression (AX) Scale are based on a Likert type scale. Composite Expression 
scale scores can range from zero to seventy-two. 
Internal reliability for the Anger Expression (AX) Scale was obtained 
utilizing Cronbach alpha which yielded coefficients ranging from .73 to .84. 
Discriminative validity and construct validity have been obtained (e.g. Armstead, 
Lawler, Gorden, Cross and Gibbons, 1989; Jacobs, Latham & Brown, 1988; 
Stoner & Spencer, 1987). For more psychometric details (see Johnson, 
Spielberger, Worden, & Jacobs, 1987). 
For purpose of this study all three sub-scales and total scale score were 
used to measure forms of anger. The Spanish version was obtained through 
the use of the Back to Back Translation Method (Brislin, 1970). This method 
involved the translation of the original scale from English to Spanish by a fluent 
bilingual translator. Subsequently the translated version was translated back to 
English by a second fluent bilingual translator. Comparisons were then made 
between the two language versions and any discrepancies were then corrected 
leading to the final version which was used in this study. 
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The rationale for using the Anger Expression (AX) Scale is that this is the 
only anger scale which is both psychometrically sound and contains a measure 
of repressed anger (Anger-In score). Although, there are other psychometrically 
sound inventories which measure anger such as the State-Trait Inventory 
(STPI) (Spielberger, 1979) they do not contain a specific measurement for 
repression of anger. Given that the literature on ataques de nervios has 
implicated repressed anger as the principal factor in the expression of ataques 
de nervios , it seemed extremely important to examine it. 
Traditionalism Scale 
The Traditionalism Scale developed by Soto (1982) was used to measure 
sex role traditionalism among Puerto Rican women. The scale was developed 
by Soto (1982) by adapting eight items from the Attitudes Toward Women Scale 
(AWS) (Spence, Helmreich, & Stapp, 1973) and five items from the Attitudes 
Toward Feminism Scale (FEM) (Smith, Ferree & Miller, 1975). In addition, eight 
items were developed by Soto which were felt to be particularly relevant to 
Puerto Rican women. Item selection from the AWS and FEM was based on 
factor analysis of the original entire scales. Only items which had a factor 
loading of .5 or greater were used. The eight items developed by Soto were 
included since they were felt to be relevant to Puerto Rican women. These 
items dealt with virginity, sex out of marriage, unmarried women getting their 
own apartment, shame, and the roles of males and females in heterosexual 
relationships. 
The scale is composed of twenty-one items based on a five-point Likert 
response scale (Appendix I). High scores indicate liberal sex role attitudes 
while low scores indicate sex-role traditionalism. Internal reliability for the 
Traditionalism Scale was obtained utilizing Cronbach alpha which yielded a 
coefficient of .89. Discriminative validity and construct validity for the 
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Traditionalism Scale have been obtained in various studies (e.g. Rosario, 1985; 
Santiago-Nazario, 1981; Soto & Shaver, 1982). For example, Santiago- 
Nazario (1981) found that traditionalism scores were associated with 
generational status in the hypothesized manner. Rosario (1985) also found 
sex-role traditionalism to be related to levels of acculturation. Finally, Soto & 
Shaver (1982) found that sex-role traditionalism was associated with 
assertiveness and psychological symptomatology. For more specific 
information regarding the inventories' validity, see sources cited. 
The major reason for selecting this inventory is that it has been used with 
Puerto Rican women and been shown to be related to many of the variables 
that have been alluded in the ataques de nervios literature (i.e. sex-role 
traditionalism, acculturation, and psychological symptomatology). Also, items 
have gone through translation into Spanish in previous studies (see Appendix 
J). 
Puerto Rican Acculturation Measure-Revised 
In this study, a modified version of the Puerto Rican Acculturation-Revised 
(PRAM-R) which was developed by Inclan (1980) to measure acculturation for 
Puerto Ricans mainlanders residing in New York City was used. This 
instrument was used to determine psychological acculturation defined in terms 
of ethnic identification which reflects cultural knowledge of American and Puerto 
Rican culture as well as personal preferences, attitudes, behaviors, and 
language (Inclan, 1980). 
The initial PRAM contained sixty items drawn from ten categories of social 
praxis which included categories related to food and drink, geography, medical 
practices, religion, traditions, sports, language, popular celebrities, music, and 
politics. These Items In general measure Puerto Rican knowledge and 
preferences as well as American knowledge and preferences. Inter-rater 
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reliability was then obtained regarding the scoring of individual items as 
American or Puerto Rican. According to Inclan, an inter-rater agreement was 
one hundred percent. This scale was then administered to two hundred- two 
subjects and was then factor analyzed. From this factor analysis as well as a 
subsequent factor analysis thirty-four items were derived and two factors called 
Puerto Rican acculturation factor and American acculturation factor were 
obtained. Thus, the PRAM-R contains thirty-four items which are scored in a 
dichotomous manner representing either American or Puerto Rican cultural 
practices and preferences . 
Translation of the PRAM-R was back translated by Del Pilar (1981) (see 
Appendices K & L for English and Spanish versions of PRAM-R). A medium 
split method is employed to score the PRAM-R. Scores are summed for both 
the American and Puerto Rican subscales, then divided in order to obtain two 
medium scores. These two medium scores are then used to classify subjects as 
American, Puerto Rican, bicultural or marginal. For instance, subjects who 
scored high on the American subscale but low on the Puerto Rican subscale 
are classified as American. Conversely, subjects who scored low on the 
American subscale but high on the Puerto Rican subscale are labelled Puerto 
Rican. Subjects who score high on both American and Puerto Rican subscales 
are considered bicultural. And conversely, subjects who score low on the 
American and Puerto Rican subscales are considered marginal. For the 
purpose of this proposed study items 17, 27, and 32 were modified to reflect 
cultural knowledge and preferences which were specific to geographic 
residency. For instance item 17 "Do you listen regularly to radio WADO or HIT?" 
was changed to "Do you listen regularly to radio Latino 1230 or La Chiquita?" to 
represent local Hartford Latino/a radio stations rather than familiar Latino/a New 
York radio stations. 
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Inclan (1979) reports concurrent validity of the PRAM-R based on 
socioeconomic factors and generational status. For instance, 
underacculturated or traditional Puerto Ricans who were administered the 
PRAM-R tended to be poor, and less educated, while overaccuiturated or 
American were wealthier and better educated. Generational status also 
followed the predicted theoretical trend when comparing it to the various 
acculturation styles which are derived from the PRAM-R. For further information 
please see reference cited above. 
The PRAM-R was used in this study as a measurement of acculturation 
since it has been used in previous studies with Puerto Ricans and is presently 
the only acculturation inventory which has been developed for use with Puerto 
Ricans. Given that acculturation has been implicated in the behavioral 
adjustment of Latinos/as and that acculturation has also been alluded to in the 
presentation of ataques de nervios, this variable was included in this study. 
Brief Symptom Inventory 
The Brief Symptom Inventory (BSI) developed by Derogatis and Spencer 
(1982) was used to measure psychological symptom patterns among Puerto 
Rican women in this study. This inventory is a brief form of the Symptom 
Checklist-90 (SCL-90) which was developed by Derogatis (1975). This version 
contains nine primary dimension scores which include Somatization, Obsessive 
Compulsive, Interpersonal Sensitivity, Depression, Anxiety, Hostility, Phobic 
Anxiety, and Paranoid Ideation, plus three Global Indices which include a 
Global Severity Index, Positive Symptom Distress Index and Positive Symptom 
Distress Total. The BSI is composed of fifty-three items which are answered in 
a Likert type format utilizing a five point continuum (see Appendix M). High 
scores indicate high levels of symptomatology while low scores indicate 
absence of symptomatology. 
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Normative data regarding sex, race, marital status, social class and religion 
is available utilizing four normative samples with corresponding T scores. The 
Spanish version of the BSI was obtained from Clinical Psychometric Research, 
the publisher of the instrument (Appendix N). Given differences between 
different Latino/a sub-groups in terms of idioms, the Spanish version which was 
supplied was supplemented with Spanish words which are commonly used by 
Puerto Ricans specifically to describe symptoms. 
In terms of reliability, Cronbach alpha is reported to range from a low of .71 
on Psychosis to a high .83 on Obsessive Compulsive. Test re-test reliabilities 
are also good, ranging from a low of .68 on Somatization to a high of .91 on 
Phobic Anxiety. All three global scales have test re-test reliabilities above .80. 
Concurrent validity has been shown in that the BSI has been shown to 
correlate with the Wiggins content scales and the Tryon cluster scores on the 
MM PI. A factor analytic study using one-thousand and two psychiatric 
outpatients confirmed the degree of a priority construction of the symptom 
dimensions in the hypothesized nature (Derogatis & Spencer, 1982). 
The predecessor of the BSI has been used in several studies involving 
Puerto Ricans (Inclan, 1979; Rosario, 1985; Santiago-Nazario, 1981; Soto, 
1982). These studies have provided empirical support as an instrument in 
measuring psychopathology among this group. It was utilized in this study 
since it contains subscales such as Somatization, Hostility, Anxiety and 
Interpersonal Sensitivity which have all been associated with ataques de 
nervios. Also, the scales' brevity, yet multidimensional properties made it ideal 
in assessing the psychological functioning of the women in the study. 
Personal Background Information Scale 
A Personal Background Information Scale (PBIS) was developed 
specifically for this study and was administered to the subjects either in English 
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or Spanish (Please, see Appendices O & P). It contains nineteen items which 
have been developed to obtain demographic information such as family 
income, generational status, rural versus urban upbringing, religious practices, 
educational level, head of household, and skin color. 
History of Traumatic Events Scale 
The History of Traumatic Events-SCID-D (HTE-SCID-D) (1986) was used 
in order to assess the history of traumatic events which Puerto Rican women 
have suffered as children and presently as adults. It is a subscale from the 
Structure Clinical Interview for the DSM lll-R Dissociative Disorders (SCID-D). 
This scale Is composed of twenty-six items, however in the present proposed 
study three items were deleted, since they referred to combat and concentration 
camp survivors and not applicable to the experiences of Puerto Rican women. 
The response format is dichotomous based on yes or no endorsement of items. 
Using the Back to Back Translation Method (Brislin, 1970), the scale was 
translated into Spanish (Appendices Q & R). 
Presently psychometric information regarding the History of Traumatic 
Events subscale of the SCID-D is unavailable. However, it has been found to 
be both reliable and valid. For instance, interrater reliability has been found to 
be good, with interclass correlations ranging from r =.86 to i =.96 and overall 
interrater agreement of l =.95 for total SCID-D scores (Steinberg, Rounsaville & 
Cicchetti, 1990). Support for discriminative validity for the SCID-D has also 
been reported by Steinberg, et al., (1990). SCID-D scores have been accurate 
in predicting previous patient's diagnosis as well as in discriminating subjects 
with history of mental illness. For further information regarding the SCID-D's 
validity, please see the following studies (e.g. RIskind, Beck, Berchick, Brown, & 
Steer, 1987; Skodol, Rosnick, Kellman, Oldham & Hyler, 1988). 
115 
Based on clinical vignettes presented in the ataques de nervios literature, 
women appeared to have experienced trauma such as physical abuse, sexual 
abuse, and abandonment (Guarnaccia, et a., 1989). Also, the psychosocial 
literature has attributed traumatic events to the expression of ataques de 
nervios in some women. Specifically, it has viewed ataques de nervios as an 
adaptive mechanism to severe trauma and oppressive experiences (e.g., De La 
Cancela, Guarnaccia & Carrillo, 1986; Zavala-Martinez, 1981). Given this 
connection it appeared important to include trauma in any investigation dealing 
with ataques de nervios. 
Ataaues de Nervios Questionnaire 
' The Ataques de Nervios Questionnaire (AdN-Q) was devised by the author 
to assess history, knowledge, frequency, form of help seeking behaviors and 
social support. The AdN-Q consists of two forms, Form-A for women without a 
history of ataques de nervios and Form-B for women with history of ataques de 
nervios (Please, see Appendices S, T, U & V). Qn Form-A, fifty-two items have 
been developed to assess self-perception and attributes regarding ataques de 
nervios observed in others, while Form-B contains forty-six items which have 
been developed to examine self-perception and attributes regarding ataques 
de nervios observed in themselves. Both questionnaires search for information 
that will shed light on the who, when, what, where, which and how this entity is 
perceived and experienced by these women. All items were based on the 
clinical and theoretical presentations in the literature on ataques de nervios. 
The questionnaires were then revised following content analysis by other 
clinicians who were with ataques de nervios. Items were also included or 
deleted following piloting of these questionnaires with a small sample of women 
who had history of ataques de nen/ios (n=3) and with women without history of 
ataques de nervios (n=2). The final versions were then developed in English 
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and Spanish, once again using the Back to Back Translation Method (Brislin, 
1970). 
The rationale for this questionnaire was developed in order to obtain a 
phenomenological perspective based information obtained from women who 
actually experienced ataques de nervios and from Puerto Rican women in 
general. It is felt that this information would give further insight into this 
phenomenon. 
Hollinoshead Two Factor Index of Social Position 
Hollingshead Two Factor Index of Social Position (1957) is an instrument 
used to estimate objectively positions which individuals occupy in the status 
structure of American Society. Both occupation and education factors are 
utilized to assign an index of social position score. First, both the precise 
occupational role and the amount of formal schooling of the head of household 
were obtained. Each of these factors was then scaled according to a system of 
scaling which involves seven levels, including descriptive occupation roles and 
descriptive educational roles. For instance, the occupation scale includes 1) 
Higher Executives, Proprietors of Large Concerns, and Major Professional, 2) 
Business Manager, Proprietors of Medium Sized Businesses, and Lesser 
Professionals, 3) Administrative Personnel, Small Independent Businesses, 
and Minor Professionals, 4) Semi-Professionals, 5) Skilled Manual Employees, 
6) Machine Operators and Semi-Skilled Employees, and 7) Unskilled 
Employees. The education scale includes 1) Graduate Professional Training, 
2) Standard College or University Graduation 3) Partial College Training, 4) 
High School Graduates, 5) Partial High School, 6) Junior High School and 7) 
Less than seven years of education. The factors of Occupation and Education 
were then combined by weighing the individual scores obtained from the scale 
positions. The factor weights which were assigned were 7 for occupation and 4 
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for Education. The factor weights were determined by factor correlation 
techniques. To calculate the Index Social Position Score for an individual, the 
scale value for Occupation was multiplied by the factor weight for Occupation 
was multiplied by the factor weight for Occupation, and the scale value for 
Education was multiplied by the factor weight for Education. These two scores 
were then added and used to estimate an individual's social position. The 
possible range of scores on the Two Factor Index of Social Position is from a 
low of 11 to a high of 77 These scores can then be used to index an individual 
or a family's Social Class, which ranges from I to V. This latter form of scaling 
was utilized in this study. Both occupational and educational information was 
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obtained from the Personal Background Information Scale (see Appendices O 
& P for copies of the Personal Background Information Scale in both English 
and Spanish). 
The assumption of meaningful correspondence between estimated class 
position of individuals and their social behavior has been validated by use of 
factor analysis else where (Hollingshead & Redlich, 1957) 
Procedures 
Puerto Rican women were identified by the author, actual subjects as well 
as various representatives from several local agencies, such as the Hispanic 
Health Council, Capital Regional Mental Health, Hartford high School, Juan 
Antonio Corretjer Integral Cultural Center, Institute of Community Research, 
Institute of the Hispanic Family, Child & Family Services and other civic groups. 
Women who were identified by representatives of these agencies were given a 
general explanation of the study and were asked for permission to be contacted 
by the principal investigator (Appendices A & B). The principal investigator 
subsequently contacted them and arranged an Interview in which the purpose 
of the study was explained to them In more detail, in either English or Spanish 
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(see, Appendices C & D to see copies of the purpose of the study). In addition, 
women were offered the opportunity to be in a drawing in which they could have 
won a round trip to Puerto Rico for participating in the study. The opportunity of 
the drawing was an incentive and a reward for women who took time to answer 
the questionnaires. Those women who consented to participate in this study 
were then offered a consent form which guarantied confidentiality, privacy and 
freedom from coercion. In addition, participants were told that they could 
request information about the results of the study at the conclusion of the 
investigation (see Appendices E & F for copies of consent forms in English and 
Spanish). Subjects were then given an interview in which all instruments were 
administered to them verbally in either English or Spanish depending on their 
language preference. Both verbal and written laminated instructions were 
provided. The order of administration was as follows: Anger Expression (AX) 
Scale, Traditionalism Scale, Puerto Rican Acculturation Measure-Revised, 
Brief Symptom Inventory, Personal Background Information Scale, History of 
Traumatic Events SCID-D and Ataques de Nervios Questionnaire Form A or B. 
The rationale for administering the various questionnaires and inventories 
verbally versus in writing was that many of the women in this particular 
community were suspected having low educational attainment as found 
nationally (Davison, Rivera, Singer & Scanlon, 1989) and to ensure that no Item 
was left blank. In addition, clarification regarding Items was offered if an item 
was not understood. A private room within the agencies involved in the study 
was used which was free of noise and other outside interruptions when 
interviewing subjects. When visiting the actual homes an attempt was made to 
gather data in a quiet room. All forms in the interview protocol were coded with 
an Identification number to ensure confidentiality. At the conclusion of the 
interview the women were given a card with the researcher's telephone number 
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and a list of agencies in case they would developed any distress resulting from 
the interview (see, Appendix X). 
Data Analysis 
There are several statistical techniques which were used to test each of the 
research hypotheses. In the following section the independent variables, and 
dependent variables are listed with their respective level of measurement (e.g., 
nominal, ordinal, and interval/ratio). Each hypothesis is followed by a 
description of the statistical technique used. 
The independent variables In this study are group membership (nominal 
level); family income (ordinal); head of household's social position (ordinal 
level); head of household's education (ordinal level); head of household's 
occupation (ordinal level); generational status (ordinal level); rural versus urban 
upbringing (nominal) and age (interval/ratio level). 
The dependent variables in this study are Anger Expression Total 
(interval/ratio); Anger-In (interval/ratio); Anger-Out (interval/ratio); Anger- 
Controlled (interval/ratio); Global Severity Index of Psychological Symptoms 
(Interval/ratio); Somatization (interval/ratio); Hostility (interval/ratio); Anxiety 
(interval/ratio); Interpersonal Sensitivity (interval/ratio); Sex-Role Traditionalism 
(interval/ratio); Traumatic Events (interval/ratio); Acculturation Style (nominal 
level); and Social Support (interval/ratio). 
Hypotheses 1A, 1B, 1C, 1D, 2A, 2B, 2C, 2D, 2E, 3, 4, and 6 were tested 
utilizing a One-way Analysis of Variance. The overall level of significance was 
placed at the .05. 
Hypothesis 5 was tested utilizing Contingency Analysis and Contingency 
Correlational Analysis (Phi). 
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Hypothesis 7 was tested utilizing One-way Stepwise Discriminant Function 
Analysis. 
CHAPTER V 
RESULTS 
All items were numerically coded using SPSS Data Entry II (1987) and were 
analyzed using SPSSPC + V 3.0 Base Package and Advanced Statistics (Norusi & 
SPSS, Inc., 1988). The following session will present the findings in conjunction 
with each hypothesis. 
Test of Hypotheses 
HypothesislA 
It expected that women with ataques de nervios would score significantly lower 
on Anger Expression Scale Total than women without history of ataques de nervios. 
This hypothesis was tested using a One-way Analysis of Variance, yielding an 
F (1, 104) = 27.06, which was significant at the g < .0001 (See Table 7 for results). 
However, women with history of ataques de nervios scored significantly higher on 
Anger Expression Total than women without history of ataques de nervios. The 
mean score for the ataques de nervios group was M = 38.20, SD = 12.31 and for the 
group without history of ataques de nervios was M = 26.4, ^ = 10.82. Thus, this 
hypothesis was not supported since the expected directionality was not found. 
Hypothesis IB 
It proposed that women with history of ataques de nervios would score 
significantly higher on the Anger-In Scale than women without history of ataque de 
nervios. This hypothesis was tested utilizing a one-way Analysis of Variance which 
provided support for this hypothesis. The statistical data yielded an 
F (1,104) = 12.02, which was significant at the ^ < .0008 level. 
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Table 7 
One-way Analysis of Variance: Total Anger Expression Score bv Group 
Membership 
Source SS df MS F 
Group 
Membership 
3638.12 1 3638.12 27.06***** 
Within 
Groups 
13977.96 104 134.40 
Total 17616.08 105 
Note: ****"4i<, .00001. 
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These data are presented in Table 8. Women with history of ataques de nervios had 
significant higher Anger-In scores (M = 21.35, SJi = 4.9) than women without history 
of ataques de nervios, (Ld_= 18.11. SD = 4.6T 
Hypothesis 1C 
It predicted that women with history of ataques de nervios would score 
significantly lower on the Anger-Out Scale than women without a history of ataques 
de nervios. This hypothesis was tested utilizing a One-way analysis of variance and 
was not supported. Although, the Analysis of Variance was significant, yielding an 
£ (1,104) = 12.47, Q, < .0006 it was not in the expected directionality (See Table 9). 
Women with history of ataques de nervios scored significantly higher in Anger-Out 
(M = 20.07, ^ = 5.7) than women without history of ataques de nervios, (M = 16.16, 
SI2 = 5.6). 
Hypothesis 1D 
It predicted that women with history of ataques de nervios would score 
significantly lower on the Anger-Control Scale than women without a history of 
ataques de nervios. This hypothesis was supported using a one-way analysis of 
variance. A significant F_(1,104) = 20.66, pt < .00001 (See Table 10). Women 
without history of ataques de nervios scored significantly higher in Anger-Control 
(M = 18.45, Sn = 6.0) than women with history of ataques de nervios (M = 23.60, 
SQ = 5.5). 
Hypothesis 2A 
It predicted that women with history of ataques de nervios would score 
significantly higher on the Global Severity Index of Psychological Symptomotology 
than women without history of ataques de nervios. This hypothesis was tested using 
a one-way analysis of variance and was supported. Thus, statistical data yielded an 
£ (1,103) = 57.95, which was significant at the p < .00001. These data are 
presented in Table 11. Women with history of ataques de nervios reported 
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Table 8 
One-way Analysis of Variance: Anger-In bv Group Membership 
Source SS df MS F 
Group 
Membership 
279.09 1 279.09 12.02 **** 
Within 
Groups 
2413.50 104 23.20 
Total 2692.60 105 
Note: **** _p<, .0001. 
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Table 9 
One-way Analysis of Variance: Anger-Out bv Group Membership 
Source SS df MS F 
Group 
Membership 
404.23 1 404.23 12.47**** 
Within 
Groups 
3371.16 104 32.41 
Total 3775.40 105 
Note; ****4i<, .0001. 
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Table 10 
One-way Analysis of Variance: Anaer-Conlrol bv Group Membership 
Source SS df MS F 
Group 
Membership 
703.10 1 703.10 20.66 ***** 
Within 
Groups 
3537.81 104 34.01 
Total 42 40.91 105 
Note: ****^<,.00001. 
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Table 11 
One-way Analysis of Variance: General Severity Index bv Group 
Membership 
Source SS df MS F 
Group 
Membership 
263139.46 1 263139.46 57.91 ***** 
Within 
Groups 
467646.09 103 4540.25 
Total 730785.56 104 
Note: *****_&<, .00001. 
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significantly more psychiatric symptoms (]^= 1.79, SQ = .77) as measured by the 
Global Severity Index of Psychological Symptomotology than women without a 
history of ataques de nervios, (JM_= .79,3D. = .55). 
Hypothesis 2B 
It stated that women with history of ataques de nervios would score significantly 
higher on somatization than women without history of ataques de nervios. This 
hypothesis was tested using a one-way analysis of variance, yielding an £ (1, 104) 
= 37.24, which was significant at the ^ < .00001 (See Table 12 for results). Thus, 
this hypothesis was supported. Women with history of ataques de nervios scored 
significantly higher on somatization (M_= 1.66, ^=1.0) than women without history 
of ataques de nervios (M.= .67,3D = .60). 
Hypothesis 2C 
It expected that women with history of ataques de nervios would score 
significantly higher on hostility than women without history of ataques de nervios. 
This hypothesis was tested utilizing a one-way analysis of variance which provided 
support for this hypothesis. The statistical data yielded an F (1,104) = 37.32, which 
was significant at the ja < .00001 level. These data are presented in Table 13. 
Women with history of ataques de nervios had significant higher hostility scores (M 
= 1.68,3D = 1.0) than women without history of ataques de nervios (M.= .63, SQ = 
7.3). 
Hypothesis 2D 
It predicted that women with history of ataques de nervios would score 
significantly higher on anxiety than women without history of ataques de nervios. 
This hypothesis was tested utilizing a one-way analysis of variance and was 
supported. The analysis of variance was significant, yielding an £ (1,104) = 44.98, 
Q. < .00001 (See Table 14). Women with history of ataques de nervios scored 
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Table 12 
One-way Analysis of Variance: Somatization bv Group Membership 
Source SS df MS F 
Group 
Membership 
260915.85 1 260915.85 37.24 ***** 
Within 
Groups 
728626.07 104 7006.02 
Total 989541.93 105 
Note: *****^ <, .00001. 
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Table 13 
One-way Analysis of Variance: Hostility bv Group Membership 
Source SS df MS F 
Group 
Membership 
289543.39 1 289543.39 37.32 ***** 
Within 
Groups 
806792.45 104 7757.61 
Total 1096335.84 105 
Note: *****_|i<, .00001. 
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Table 14 
One-way Analysis of Variance: Anxiety bv Group Membership 
Source SS df MS F 
Group 
Membership 
378127.93 1 378127.93 44.98 ***** 
Within 
Groups 
874092.71 104 8404.77 
Total 1252220.65 105 
Note: *****^<^ .00001. 
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significantly higher in anxiety (M = 2.04, ^=1.0) than women without history of 
ataques de nervios (M = 84, ^ = .77). 
Hypothesis 2E 
It stated that women with history of ataques de nervios would score significantly 
higher on interpersonal sensitivity than women without history of ataques de nervios. 
This hypothesis was supported using a one-way analysis of variance. A significant 
£ (1,104) = 19.87, Q < .00001 (See Table 15). Women without history of ataques de 
nervios scored significantly higher in interpersonal sensitivity (M = 1.62, ^ = .94) 
than women with history of ataques de nervios (M = .92, ^ = .65). 
Hypothesis 3 
It revealed that women with history of ataques de nervios would score 
significantly higher on sex role traditionalism than women without history of ataques 
de nervios. This hypothesis was supported using a one-way analysis of variance. 
Statistical data indicated a significant £ (1,104) = 3.83, p < .05 (See Table 16). 
Women with history of ataques de nervios scored higher on sex role traditionalism 
(M - 50.43, ^ = 9.1) than those women without history of ataques de nervios 
(M = 54.20, £12= 10.6). 
Hypothesis 4 
It predicted that women with history of ataques de nervios would report more 
episodes of traumatic events during their lives than women without history of ataques 
de nervios. This hypothesis was supported using a one-way analysis of variance. A 
significant £ (1,104) = 21.94, p < .00001 (See Table 17). Women without history of 
ataques de nervios reported significantly higher traumatic life events (^=8.43, 
SQ = 4.0) than women with history of ataques de nervios, (M = 5.13, £Q = 3.1). 
Hypothesis 5 
It predicted that there would be a higher frequency of underaccuiturated Puerto 
Rican women in the ataques de nervios group than in the non-ataques de nervios 
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Table 15 
One-way Analysis of Variance: Interpersonal Sensitivity bv Group 
Membership 
Source SS df MS F 
Group 
Membership 
130550.94 1 130550.94 19.87 ***** 
Within 
Groups 
683161.32 104 6568.85 
Total 813712.26 105 
Note:^****4i<, .00001. 
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Table 16 
One-way Analysis of Variance: Sex Role Traditionalism Score bv Group 
Membership 
Source SS df MS F . 
Group 
Membership 
377.35 1 377.35 3.83* 
Within 
Groups 
10231.73 104 98.38 
Total 10609.09 105 
Note: *£<, .05. 
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Table 17 
One-way Analysis of Variance: Total Traumatic Events During Life bv Group 
Membership 
Source SS df MS F 
Group 
Membership 
288.91 1 288.91 21.94 ***** 
Within 
Groups 
1369.09 104 13.16 
Total 1658.00 105 
Note: <, .00001. 
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group. Contingency Correlation Analysis was used to test this hypothesis. 
Acculturation style was found not to be useful in predicting group membership of 
women with and without ataques de nervios, chi-square (2, N =106) = 2.06, ja < .35. 
Hypothesis 6 
It stated that women with history of ataques de nervios would have significantly 
less social support networks than women without history of ataques de nervios. This 
hypothesis was tested utilizing a One-way Analysis of Variance and was not 
supported. The Analysis of Variance revealed a nonsignificant F (1,104) = 19.96, 
U < .15 (See Table 18). The mean score for women without history of ataques de 
nervios was (M =26.77, ^ = 3.4) and the mean score for women with history of 
ataques de nervios was (M = 25,90, ^ = 2.7). 
Hypothesis 7 
It stated that Anger-In scores would have a stronger impact in predicting women 
who have history of ataques de nervios versus women without history of ataques de 
nervios than other predictor variables (e.g.. Anger Expression Total, Anger-Out, 
Anger-Controlled, sex role traditionalism, acculturation styles. Global Severity Index, 
Somatization, Interpersonal Sensitivity, Anxiety, Generational Status, Age, Head of 
Household Education, Head of Household Occupation, Head of Household Social 
Position, episodes of traumatic events, upbringing, family income, subject's skin 
color, and total social support network). This hypothesis was tested using a Step-, 
wise Discriminant Function Analysis, which did not support the prediction. Analysis 
of the contribution of each variable Indicates that the Anger-In scores were not 
among the first eleven variables which correlated with the function. See Table 19 
which contains, a structure matrix of pooled within groups correlations between 
discriminating variables and canonical discriminant functions. The final discriminant 
function, with all variables enter found the Global Severity Index, Total Traumatic 
Events During Life, Anger-Controlled, Upbringing, Interpersonal Sensitivity, Head of 
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Table 18 
One-way Analysis of Variance: Total Social Support Score by Group 
Membership 
Source SS df MS F 
Group 
Membership 
19.96 1 19.96 2.08 
Within 
Groups 
997.81 104 9.59 
Total 1017.77 105 
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Table 19 
Structure Matrix of Pooled Within Groups Correlations Between 
Discriminating Variables and Canonical Discriminant Functions 
Predictor Variables Function 
GSI .74 
ANXIETY .65 
HOSTILI .63 
SOMATIZ .57 
AXTOTAL .52 
AXCON -.45 
V 
TTELIFE .45 
AXOUT .43 
INTERPER .42 
HHSOCIAL .33 
AXIN .32 
HHOCCUPA .32 
HHEDUC .30 
FINCOME -.28 
(table continues) 
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Table 19 (cx)ntinued) 
Predictor Variables Function 
TSSN .17 
SEXROLE -.17 
UPBRING .14 
ACCUL .10 
AGE -.08 
GENERAT .07 
COLOR -.00 
Note: Variables ordered by size of correlation within 
function. 
GSI = Global Severity Index, HOSTILI = Hostility, 
SOMATIZ =Somatlzation, AXTOTAL = Anger Expression 
Score, AXCON = Anger Control, TTELIFE = Total 
Traumatic Events in Life, AXOUT = Anger Out, INTERPER 
= Interpersonal Sensitivity, HHSOCIAL = Head of 
Household’s Sodal Position, AXIN = Anger In, HHOCCUPA 
= Head of Household's Occupation, HHEDUC = Head of 
Household's Education, FINCOME = Family Income, TSSN 
= Total Sodal Support Network, SEXROLE = Sex Role 
Traditionalism, UPBRING = Upbringing, ACCUL = 
Acculturation, GENERAT = Generational Status, COLOR = 
Skin Color 
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Household Education, Total Social Support Score, and Anxiety to significantly 
predict ataques de nervios versus no history of ataques de nervios group 
membership. Table 20 contains the Standardized Canonical Discriminant Function 
Coefficients. The degree of association between discriminant function and group 
membership was found to be significant, Eta= .7089, Chi-square (4, N= 103)= 67.38, 
Q. < .0001. A One-way Analysis of Variance using group membership as the 
independent variable and discriminant function scores as the dependent variables, 
also was significant £ (1, 101 )= 105.57, < .0001. Please refer to Table 21. Using 
this function 75% of women were predicted correctly in belonging to the ataques de 
nervios group, while 90.6% of the women were predicted correctly in belonging to 
the group that had no history of ataques de nervios. Combined this function could 
lead to classifying subjects correctly 83.02 % of the times. Implications for these 
results will be discussed in the following chapter. 
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Table 20 
Standardized Canonical Discriminant Function Coefficients 
Predictor Variables Function 
Global Severity Index .54 
Head of Household's Education .48 
Total Traumatic Events During Life .39 
Age -.36 
Anxiety .32 
Interpersonal Sensitivity -.31 
Upbringing .26 
Total Social Support Network .20 
Anger Control -.18 
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Table 21 
One-way Analysis of Variance Group Membership bv Discriminant Function 
Scores 
Source ss df MS F 
Group 
Membership 
105.57 1 105.57 105.57**** 
Within 101.00 101 1.00 
Groups 
Eta = .71 Eta Squared = .51 
Note: , .0001. 
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CHAPTER VI 
DISCUSSION 
The results of this study suggest that the relationship between ataques de 
nervios and anger is a complex multiphasic phenomenon. Only partial support 
was found in this study for the literature which indicates that repressed anger is 
associated with ataques de nervios (Abad, et al., 1977; De La Cancela, 
Guarnaccia & Carrillo, 1986; Rothenberg 1964). Although, Puerto Rican 
women with history of ataques de nervios report more repressed anger than 
women without history of ataques de nervios, they also engage in significantly 
more outwardly aggressive behaviors when motivated by angry feelings. This 
later result was counter to that suggested in the literature which indicates that 
these women have difficulty expressing anger and as a result repress it. The 
critical factor which appears to uniquely account for the above result and 
contributes to discriminating women who have history of ataques de nervios 
from those who do not is related to the control or modulation of anger. The 
control of anger logically crosses both modes of anger expression, that is 
anger-in and anger-out. Specifically, women who experience ataques de 
nervios seem to have difficulty in the modulation or control of anger expression 
which is both repressed and expressed outwardly towards others. This finding 
is significant since it suggests that the relationship between anger and ataques 
de nervios is more complex than just viewing it in terms of repressed anger or 
lack of assertiveness (e.g., Comas-Diaz, 1985). 
The major hypothesis, in the study that repressed anger scores would have 
a stronger impact in predicting group membership, was not supported. In fact, 
repressed anger as measured by the Anger-In scale did not uniquely contribute 
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in discriminating women with and without history of ataques de nervios. This is 
not to say that anger expression does not significantly predict ataques de 
nervios, but that, given a host of other psychosocial variables it does not 
uniquely contribute to the prediction of group membership. However, among 
the predictor variables considered in the study, anger control was significant in 
predicting the clinical status of these women. This result once again suggests 
that the difficulty in the modulation or control of anger is one of the key variables 
in the etiology of ataques de nervios. This finding has many clinical and 
theoretical implications in terms of treatment and will be discussed later in the 
chapter. 
In terms of psychological and physiological symptoms as predicted, women 
with history of ataques de nervios reported higher levels of somatization, 
hostility, anxiety, and interpersonal sensitivity than women without history of 
ataques de nervios. In addition, the General Severity Index, which provides an 
overall multidimensional measurement of psychological and medical 
symptoms, was found to be significantly higher for the ataque de nervios group. 
These findings suggest that women with ataques de nervios experience and 
report more psychological distress. It is important to indicate that other scales 
that were not directly related to the study but are included in the BSI, such as 
Obsessive Compulsive, Depression, Phobic Anxiety, Paranoid Ideation and 
Psychoticism were also found to be significantly higher for women with history 
of ataques de nervios than those without. In fact when comparing the mean 
scale scores of women In this study to norms provided by the BSI for non¬ 
patient female normals, women with history of ataques de nervios consistently 
scored in the clinical range on all scales. It would be tempting to conclude that 
these women experience higher rates of psychopathology. However, logically it 
does not make sense since these women cannot be experiencing 
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psychological problems within the clinical range on all the primary symptom 
dimensions. Thus, these women may be more sensitive to situational stress or 
may be experiencing more distress than women without history of ataques de 
nervios. 
Support for this pattern of distress has come form various authors such as 
Angel and Guarnaccia (1989), Comas-Diaz (1982), Guarnaccia, et al., (1989). 
They have also speculated that the higher frequency of certain psychiatric 
disorders or symptoms may reflect cultural patterns of .expressing psychosocial 
distress rather than higher prevalence of psychiatric disorders. In this light 
ataques de nervios can be viewed as an idiom of distress comprised of a 
constellation of symptoms which invariably would show a high degree of 
association with an index of symptomatology as reflected by the GSI. Indirect 
support for this notion comes from the work of Davis and Guarnaccia (1989) 
who contend that ataques de nervios cannot be neatly diagnosed into one 
DSM lll-R category because its symptoms cross several categories. Likewise, 
scores on the GSI cross several symptom dimensions as well and are possibly 
subsumed under an idiom of distress as represented by ataques de nervios. 
The GSI as a variable of distress appears to be the most critical variable in 
distinguishing women with and without ataques de nervios. In the discriminant 
functional analysis the Global Severity Index was the principal variable in 
predicting group membership. That is, it accounts for most of the variability in 
predicting group membership. In addition, anxiety and interpersonal sensitivity 
which are subsumed in the Global Severity Index score were the fifth and sixth 
variables which discriminated between the two groups of women. Women with 
history of ataques de nervios also scored significantly higher on their 
manifested anxiety and on interpersonal sensitivity, which centers on feelings of 
personal inadequacy and inferiority, particularly in comparison to others. Other 
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psychosocial variables to be discussed shortly are suspected as contributing to 
these women's higher levels of distress. One variable in particular is sex role 
traditionalism. 
Results of this study indicate that women with history of ataques de nervios 
scored higher on sex role traditionalism than women without history of ataques 
de nervios. In other words, women with history of ataques de nervios obtained 
lower scores indicating sex role traditionalism as compared to their counterparts 
who indicated liberal sex role attitudes. Soto and Shaver (1982) and Inclan 
(1983) have reported that Puerto Rican women with traditional sex role values 
tend to report more psychiatric symptomatology than women with liberal sex 
role attitudes. Post hoc analysis revealed that sex role traditionalism and the 
GSI were negatively correlated, that is, women who scored lower on sex role 
traditionalism (i.e., indicating more traditional sex role values) tended to report 
higher levels of psychological distress as measured by the GSI. It is speculated 
that women who tend to have liberal sex role attitudes as those found in the 
non-ataques de nervios group tended to have more flexibility of behaviors and 
are more able to adapt to a variety of situations which in turn reflect a better 
status of mental health (e.g., Bern, 1974) as compared with the ataques de 
nervios group who were more sex typed and thus less flexible. Thus, sex role 
traditional values may predispose Puerto Rican women to exhibit ataques de 
nervios when distressed since they have less role flexibility and behavioral 
options to deal with their stress. 
From a feminist perspective these women have been socialized to be non- 
assertive, to internalize self blame as reflected in feelings of helplessness and 
worthlessness. Clinically then, a model of empowerment based on the feminist 
perspective will need to be incorporated when helping these women. The 
clinical implications for this will be discussed later in the chapter. 
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History of traumatic life events was another variable found to significantly 
discriminate between women with and without history of ataques de nervios. 
Among the psychosocial variables considered in the discriminant function 
analysis, it was the third strongest variable in predicting group membership. 
This is not surprising given that the vast majority of the literature on life traumatic 
events indicate that accumulative traumatic life events contribute to lasting 
psychological and physiological distress (Pennerbaker & Beall, 1986; Taber, 
McCormick, & Ramirez, 1987; Vega, Warheit & Palacio, 1985). The literature 
also indicates that traumatic life events can limit an individual's potential and 
promote poorer adaptive forms of behavior (DeGree & Snyder, (1985). 
Women with ataques de nervios also reported significantly more traumatic 
life events than women without ataques de nervios. Further analysis of 
individual items on the History of Traumatic Events Scale indicate that women 
with history of ataques de nervios experience higher incidence of physical 
abuse, abandonment by parent and near death experience as a child. They 
also have higher incidence of spousal battering, rape, witness to violent death 
and near death experiences as adults. These brutal forms of trauma may not 
only contribute to ataques de nervios but also may underlie the higher levels of 
distress which these women experience as measured by the Global Severity 
Index. 
The hypothesis that there would be a higher frequency of underaccuiturated 
women in the ataques de nervios group was not supported. In addition, 
acculturation as measured in this study did not contribute to discriminating 
women with or without a history of ataques de nervios. There are several 
possible considerations which need to be taken into account when considering 
why this hypothesis was not supported. First, the sample in this study was fairly 
skewed and homogeneous in terms of their levels of acculturation. That is, the 
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range of acculturation was restrictive with the majority of the women appearing 
to be underacculturated. For instance, the vast majority of the women were first 
generation Puerto Rican women, residing in Hartford for less than thirteen years 
in primarily Puerto Rican neighborhoods. Secondly, the PRAM-R, the 
instrument used to measure acculturation was based upon only a bi- 
dimensional measure of acculturation and relied on a medium split method of 
scoring which artificially classified subjects into four distinct acculturation 
groups. Because of this method of scoring many of the women who were in fact 
underacculturated were classified into other groups. 
Acculturation researchers such as Mendoza (1984) and Rivera (1990) have 
found that acculturation is a multiphasic complex phenomena which needs to 
be measured using a multidimensional model. Mendoza (1984) has indicated 
that for this reason acculturation cannot be captured accurately by a single 
typological pattern of acculturation. Thus, acculturation may not have been 
found to be significant in predicting group membership due to the instrument 
used and the homogeneity of the sample in terms of acculturation. Finally, it is 
possible that acculturation is not significant in predicting ataques de nervios or 
it may play a mediating or a secondary role in ataques de nervios which is not 
easily measured. 
Interestingly social support scores were not found to be significantly 
different between women with and without history of ataques de nervios. That is 
that women with a history of ataques de nervios were not found to have 
significantly less social support than women without a history of ataques de 
nervios. However, social support was found to moderately discriminate 
between women with and without history of ataques de nervios as reflected in 
the discriminant function analysis. In this analysis social support was identified 
as the eighth variable which accounted for unique variance in predicting group 
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membership. It is felt that part of the reason that social support was not found to 
be significantly different between the two groups of women had to do with the 
fact that both groups of women reported low levels of social support, with 
women without ataques de nervios reporting slightly higher levels of support. 
Another possible reason why social support was not found to be 
significantly different between the two groups may be the result of the 
instrument used. In this study, twenty-two items were developed using a three 
point Likert format in order to measure the frequency which individuals relied in 
networks In their community. These items may not have been sensitive in 
discriminating finer aspects of social support. Although the frequency of contact 
was assessed through the use of this scale the quality of relationships was not 
evaluated. Also, this scale was not psychometrically studied. Thus, the lack of 
social support in discriminating between the two groups may have been a result 
of the instrument utilized In this study. 
Other salient factors which appear to discriminate between women with and 
without history of ataques de nervios were derived from the discriminant 
functional analysis and post hoc analysis. For instance, in the discriminant 
function analysis the head of household's educational level was found to be the 
second variable which uniquely discriminated between women with and without 
ataques de nervios. Other socioeconomic factors such as head of household’s 
occupation and the family's income was significant in discriminating between 
the two groups and were also related to higher GSI scores. However, when 
these variables were taken into account simultaneously In the discriminant 
function analysis, they did not account for any significant additional variance, 
once the head of household's education was accounted for in predicting group 
membership. In other words, these variables were found to be interrelated or 
subsumed under head of household's educational level. Family income, when 
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analyzed separately, revealed that women whose family income range was the 
lowest tended to have higher GSI scores. This is consistent with the vast 
majority of epidemiological studies which have found a positive relationship 
between income and psychopathology. 
Another variable found to discriminate women with and without ataques de 
nervios was age. In the discriminant function analysis it was the fourth 
predictor variable to uniquely account for group membership. However, post- 
hoc analysis using a One-way Analysis of Variance indicate no significant 
difference between women with and without history of ataques de nervios in 
terms of their age £ (1,104) = .46, c < -49. Both groups of women appeared to 
be middle-aged with respective age means of 38.11 for the ataques de nervios 
group and 39.62 for the women without history of ataques de nervios. Thus, this 
finding does confirm what has been indicated in the literature, that women with 
history of ataques de nervios are more likely to be middle-aged (McCormick, 
1986), however, the two groups in the study did not vary significantly in age. 
Upbringing was another variable which was found to uniquely discriminate 
between women with and without history of ataques de nervios. Post-hoc 
contingency analysis indicated that there was a higher frequency of women 
who were raised in urban settings which were represented in the ataques de 
nervios group, although not statistically significant. This finding is contrary to 
that reported in the literature which suggest that women with history of ataques 
de nervios are usually from rural backgrounds (Angel & Guarnaccia, 1989; 
Rothenberg, 1964; Rubio, et al., 1955). Recent epidemiologic and clinical 
studies (e.g.. Bird, et al, 1988; Canino, et al., 1987; Rivera, 1990) have found the 
concept of "rurality" as becoming virtually meaningless. The authors contend 
that due to Puerto Rico's small geographic size, relative proximity of rural areas 
to urban centers, high population density, easy accessibility to every point on 
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the island by car and the back and forth emigration to and from the mainland 
and the island have made rural versus urban dichotomies less significant as a 
psychosocial variable. Also, the definition of rural versus urban setting used in 
this study was based on the subjective report of the women without attempting 
to use U.S. census definition of geographic areas. Thus, the lack of difference in 
upbringing found between women with and without ataques de nervios may 
have been due to the operational definition used. 
Assumptions and Limitations 
Several aspects of this study merit critical consideration. First, the sample 
of women which was used in this study was based on a non-random 
convenience sample which is relatively small (N=106) thereby limiting the 
generallzabllity of the conclusions to be drawn. However, due to the constraints 
in time and the preliminary nature of the Investigation such compromise in 
sampling was unfortunately needed. In addition, this is a descriptive rather than 
an experimental study, there was no control of independent variables or 
assignment of subjects to levels of independent variables. Thus, this limits the 
internal validity of the study, which means that no cause and effect relationship 
can be inferred. 
Secondly, although all the Instruments, used in this study are 
psychometrically sound, several of these instruments such as the Brief 
Symptom Inventory, History of Traumatic Events Scale, Anger Expression (AX) 
Scale and the Social Support Network Scale have no normative data regarding 
Puerto Rican women. 
Thirdly, the use of a raffle as an incentive to participate in the study may 
have biased the results since some women's primary motive to be interviewed 
may have been to win the prize. However, given that all women knew their 
chance of winning was one out of one-hundred and six and that the length of 
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the interview was considerably long, it is doubtful that this was their primary 
motive to participate. 
Fourthly, since the researcher was the only data gatherer and interviewer 
there was a risk for experimenter biased effect involving such things as 
unconsciously transmitting to the subjects expectations with regard to 
responses expected and selectively listening and recording responses based 
on the experimenter's expectations. However, since the interviews were based 
on a structure format with the use of multiple choice items and all respondents 
had laminated response keys in front of them, there was less chance for the 
latter bias to occur. Despite these limitations it is believed that this study holds 
considerable merit because of the lack of empirical studies available on 
ataques de nervios and the exploratory nature of the study. 
Implications and Conclusions 
In general, results of this study support the literature which indicates that 
women with history of ataques de nervios are likely to be low SES, middle- 
aged, demonstrate higher prevalence of somatization, higher levels of 
psychological distress, and expressed more traditional sex role values than 
women without ataques de nervios. However, results In this study do not 
support the contention that these women are the least acculturated, come from 
rural backgrounds and are unlikely to express anger directly. In fact, women 
with a history of ataques de nervios were found to repress and express anger 
significantly more than women without a history of ataques de nervios. More 
importantly, what appears to distinguish these two groups of women in terms of 
anger expression is their modulation of anger. Women with a history of ataques 
de nervios showed poorer control or modulation of anger than women without 
a history of ataques de nervios. Furthermore, results of this study suggest that 
the poor control or modulation of anger is the distinguishing element In terms of 
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these women's expression of anger and of ataques de nervios. However, 
results of this study suggest that psychological distress rather than anger 
appears to be the key factor in the etiology of ataques de nervios. This result 
was supported by the discriminant function analysis that indicated that the GSI 
was the variable which significantly accounted for most of the variability in 
predicting group membership. And by the fact that all the scales on the BSI 
were found to be in the clinically significant for women in the ataques de nervios 
group. The ataques de nervios appear, in fact, to be an idiom of distress 
composed of a constellation of symptoms that cut across various diagnostic 
categories used in the traditional psychiatric nosology. Furthermore, what 
appears to be contributing to these higher rates of psychological distress are 
related to higher incidents of traumatic life events. Thus, there are sociological 
and psychological variables which contribute to Puerto Rican women's 
presentation of ataques de nervios. It is this researcher's opinion that the best 
theoretical model which accounts for ataques de nervios is the critical analysis 
perspective which embodies a psychosocial, socio-historical and empirical 
analysis. Within this paradigm social, economic, political, cultural, and 
psychological variables are analyzed from an individual and societal stance 
which allows for the holistic and integrated study. Furthermore, this form of 
analysis encourages one to perceive ataques de nervios not as pathological 
but as a condensation of psychological and social distress. It also permits one 
to avoid the stance of "blaming the victim" as described by Ryan (1986) In which 
the poor and the oppressed are considered fully responsible for the social and 
psychological problems that they experience which are rooted in factors far 
beyond their control. In other words, it allows for more systemic understanding 
of the phenomenon. 
154 
Although the results in this study are tentative and require further empirical 
support, they do suggest the need to investigate and develop culturally relevant 
mental health services for women with history of ataques de nervios. Even 
though, it is contended, that ataques de nervios is an idiom of distress and is 
not a symptom which is uniquely related to Puerto Rican culture (i.e. culture- 
bound syndrome) or psychiatric syndrome, it is acknowledged that these 
women are experiencing high levels of distress and use ataques de nervios as 
a coping mechanism within a cultural context. This coping mechanism, 
however may not be the most adaptive form of dealing with the psychosocial 
problems that they confront. For these reasons then, a psychosocial/cultural 
intervention is warranted. 
Specifically, a psychosocial/cultural intervention which is based on Paulo 
Freire's model of "critical consciousness", in which Puerto Rican women could 
learn to critically understand the historical, political, and social problems they 
confront and how these problems interact with their own interpersonal Issues 
and relationships. This intervention would also incorporate feminist psychology 
as a liberating praxis. The purpose of incorporating this ideology would not be 
to convert the participants Into feminists necessarily, but to encourage women 
to be more self critical, self reflective, and self determined. Given that these 
women have traditional sex role orientations and are In some ways less role 
flexible this form of intervention would hopefully engender a more androgynous 
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sex role and life style. It will also allow them to critically understand 
power/domination relationships as encapsulated in the patriarchal system and 
in traditional Puerto Rican culture. 
Given that one of the major results of the study suggests that these women 
have poor modulation or control of anger, one key component to any 
intervention is assertiveness training within a cultural context (e.g., similar to 
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Comas-Diaz & Duncan, 1985). This intervention obviously would be geared 
toward helping women with history of ataques de nervios avoid repressing their 
anger or expressing anger in a manner which is aggressive and out of control. 
Given that this form of anger expression interferes with interpersonal 
relationships, causes low self esteem, and generates feeling of being out of 
control. 
Another element which is based on the results of this study and which 
needs to be incorporated into any intervention has to do with traumatic life 
events! As noted previously, these women have high incidence of traumatic 
events both as a children, and as adults which appears to contribute to the high 
levels of distress found in the presentation of the ataques de nervios. There are 
two other elements in this intervention which could help these women deal 
more effectively with their trauma. One of the elements is based on the 
literature of post-traumatic stress which indicates that when individuals are able 
in a supportive environment to process and retell their trauma, they are then 
able to master it. Most of these women have experienced trauma throughout 
their lives so that in a therapeutic relationship such as that offered in a group 
experience, their self love, empathy and patience can be replenished. While at 
the same time acknowledgement of their ability to survive and resistance 
against oppression can strengthen their ego functioning. Secondly, given that 
some of these women have experienced trauma during their early years and as 
a consequence of their developmental stage, they were not able to process the 
trauma accurately, (i.e., due to their cognitive stage of development erroneous 
attributions may have been formed). Developmental Consciousness Therapy 
(Ivey, 1986) would be another essential element in any intervention. 
Even though acculturation was not found to be significant in the results of 
this study, it is felt that any model of intervention which attempts to help Puerto 
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Ricans needs to incorporate acculturation and more specifically ethnic identity. 
This process will aid women to become consciously aware of their own level of 
acculturation and begin to better understand their behaviors, values and beliefs. 
By learning to critically examine both positive and negative aspects of both 
Puerto Rican and other cultures, they can develop multicultural functioning 
which should increase their adaptability to this society. In addition, this process 
would lead to a stronger sense of cultural identity and to a clearer 
understanding of the impact of such things as racism, coloaialism, and human 
oppression. 
Finally, two more elements should be considered when rendering services 
to women with history of ataques de nervios. Although, social support was not 
found to discriminate between women with and without a history of ataques de 
nervios, both groups of women reported low levels of social support. This 
finding, although not unique to women who experience ataques de nervios 
should be incorporated into any intervention since the lack of social support 
networks may lead to further vulnerability in times of stress. This lack of social 
support in general for Puerto Rican women may stem from the loss of the 
extended family and natural support systems which they once had on the 
island. It Is speculated that the loss of traditional support systems stems directly 
from emigration, industrialization, poverty, and divorce. Thus, new types of 
social support need to be developed for women with a history of ataques de 
nervios (i.e., women's collectives, communal living arrangements, use of 
existing social service agencies and societal institutions such as the church), as 
additional buffers to their distress. 
Another salient factor which needs to be taken into account is that the 
majority of women with ataques de nervios are poor and poorly educated 
single heads of household. It is not surprising that both family income. 
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educational and occupational positions were related to levels of distress and 
group membership. It has been documented repeatedly that low SES is related 
to mental health and behavioral problems (e.g., Dohrenwend & Dohrenwend 
1974; Hollingshead & Redlich, 1958; Inclan, 1983). Given the importance of 
SES and that the majority of Puerto Rican families are poor any intervention 
which has any hope of being successful may need to be conceptualized and 
based on this reality (Rivera, 1990). Practically, then women must be offered 
the ability to progress economically in this society. Thus, educational and 
occupational training needs must be incorporated into any intervention. Also, 
basic needs of women must be addressed such as transportation, child care, 
housing, etc... if they are to participate in a psychosocial based intervention. It is 
felt that a group model may be the preferred mode of intervention since it is 
culturally congruent and would lead to ethnic and feminist affirmation, decrease 
feelings of isolation and increase social support. 
This group modality could use liberating action techniques such as 
community service projects and political consciousness raising activities such 
as marches and rallies. Also, a group modality can offer collective awareness 
of oppressive conditions in which examples of resistance (survival skills in their 
daily lives) are identified and acknowledged, thereby enhancing alternative 
empowerment strategies to alleviate their distress. It should be noted that the 
agenda for this group would be facilitated by a therapist, but the collective 
process and the content would emerge from the women. The content of this 
program can also Incorporate different media such as music, poetry, oral 
herstories, short stories, vignettes and videos. 
Recommendations for Further Research 
In terms of recommendations for future research, further cross-validation of 
the results obtained in this study Is needed among Puerto Rican women with 
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and without ataques de nervios in different regions of the mainland and Puerto 
Rico. Inclusion of a stratified and random sample will be helpful in generalizing 
results. These empirical studies should Integrate both quantitative and 
qualitative methods In order to obtain a more comprehensive study of ataques 
de nervios. Studies should also incorporate a better measurement of 
acculturation which uses multidimensional profiles to assess the relative impact 
of several acculturation on these women's adjustment (e.g., Mendoza, 1989). 
A more reliable measurement of social support, which includes both the 
quantity and quality of support, should be included, as well as, the newly 
revised History of Traumatic Experiences Scale which is presently being 
normed (Steinberg, 1991). 
Another recommendation for future research Is a study to differentiate 
between nervios as a chronic Illness versus ataques de nervios as an acute 
episode of distress since these two concepts are often Incorrectly 
interchangeable and misused. Often during the interviews the women with 
history of ataques de nervios stated that the cause of their ataques de nervios 
was their chronic nervios condition. In addition, since ataques de nervios 
appears to cross a constellation of symptoms, it would also be interesting to 
study if specific sub-types exist. 
In conclusion, this study has led the author to appreciate the multiphasic 
aspects of ataques de nervios and the dynamic process which it entails. It has 
also led to further recognition of the pain Puerto Rican women experience 
psychologically, emotionally, and physically and how they use their bodies to 
construct and share their inner selves and personal experiences; moreover, 
how these women have survived and prevailed through many adversities. 
Mujeres Puertorriquehas, luchadoras y valientes. 
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Preliminary Purpose of the Study and Consent Form to Be 
Contacted by the Investigator 
Dear Puerto Rican woman: 
My name is Migdalia Rivera, a psychotherapist in Hartford, and I am also 
a Doctoral student at the University of Massachusetts in Amherst, 
Massachusetts. I am deeply Interested in finding out some of the needs that 
Puerto Rican women have in our community. Specifically, I would like to learn 
about the experience and presentation of ataques de nervios, nervios and 
anger among Puerto Rican women. Many negative and positive things have 
been said about these conditions, but little research has been conducted to 
verify such assumptions. Your participation in this important task will help 
clarify the information available and develop clinical intervention strategies 
which will be used when providing services to Puerto Rican women in 
Connecticut. 
Basically, what you will be asked to complete are several brief 
questionnaires. None of the questionnaires are tests and you can decide at any 
time not to answer any of the items. 
You can consent to meet with me at your convenience at any time by 
signing this form below. Write your address and telephone number in the 
appropriate spaces. Your decision to meet me and answer the questionnaires I 
have prepared is greatly appreciated. 
Gracias, 
{If you have any questions or concerns do not hesitate to call me at: 244-9447 or 278-5920 Ext. 
266). Keep the top part and submit the bottom If you decide to participate. 
Name_Signature: 
Address:_ 
Telephone:_ 
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Proposito Preiiminario Sobre ei Estudio y La Forma de 
Consentimiento Para qua ia Investigadora Se Ponga en Contacto 
con listed 
Querida mujer Puertorriqueha: 
Mi nombre es Migdalia Rivera, soy psicoterapista en Hartford, y tambien una 
Candidata Doctoral en psicologia en la Universidad de Massachusetts en 
Amherst, Massachusetts. Estoy muy interesada en saber cuales son los 
problemas que las Puertorriquehas confrontan en nuestra comunidad. 
Especificamente, me gustan'a aprender sobre que son ataques de nervios, 
nervios y el coraje para las Puertorriquehas. Muchas cosas positivas y 
negativas se han dicho sobre estas condiciones, pero muy pocas 
investigaciones se han hecho para verificarlas. Su participacion en este 
trabajo tan importante ayudara a clarificar informacion ya disponible y 
desarrollar estrategias cimicas que se usaran para proveerle servicios a las 
Puertorriquehas en Connecticut. 
Basicamente, lo que le pedire es que complete algunos cuestionarios breves. 
Ninguno de los cuestionarios son examenes y usted puede decidir no contestar 
algunas de las preguntas. 
Usted puede dar permiso para reunirse conmigo tan pronto pueda firmando en 
el espacio abajo. Tambien escriba direccion y numero de telefono. Su decision 
de conocerme y contestar los cuestionarios se le agradece del fondo de mi 
alma. 
Gracias, 
(Si tiene alguna pregunta sobre este projecto por favor de llamarme al 244-9447 o al 278-5920 
Ext. 266.) Guarde la parte de arriba y entregue la parte de abajo si decide 
participar. 
Nombre_Firma: 
Direccion:_ 
Telefono:_  
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Purpose of the Study 
Dear Puerto Rican woman: 
My name is Migdalia Rivera and I am a Puerto Rican Doctoral candidate in 
Counseling psychology at the University of Massachusetts in Amherst. I am 
deeply Interested in finding out some of the needs Puerto Rican women have in 
our community. Specifically, I would like to learn about the experience and 
presentation of ataques de nervios and anger among Puerto Rican women. 
Many negative and positive things have been said about these conditions, but 
little research has been conducted to verify such assumptions. Your 
participation in this study will help clarify the information available and develop 
clinical intervention strategies which will be used when providing services to 
Puerto Rican women. 
Your participation will involve filling out various questionnaires which will be 
described to you during the interview. Briefly they will involve obtaining 
information regarding cultural and sex role practices and problems people 
sometimes experience. In addition, some personal background information 
regarding yourself and your family will be obtained. All information that is 
gathered will be confidential. Your participation in this study is greatly 
appreciated. 
Sincerely, 
Migdalia Rivera 
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(Spanish Version) 
Proposito del Estudio 
Estimada Mujer Puertorriqueha: 
Mi nombre es Migdalia Rivera, soy Puertorriqueha, y soy una candidata al 
doctorado en Psicologia y Orientacion en la Universidad de Massachusetts en 
Amherst. Estoy muy interesada en saber cuales son los problemas que las 
Puertorriquehas confrontan en nuestra comunidad. Especificamente, me 
gustaria aprender sobre lo que son los ataques de nervios y el coraje para las 
Puertorriquehas. Muchas cosas positivas y negativas se han dicho sobre estas 
condiciones, pero muy pocas investigaciones se han hecho para verificarlas. 
Su participacion en este estudio ayudara a clarificar informacion ya disponible 
y a desarrollar estrategias clinicas que se usaran para proveer servicios a las 
Puertorriquehas. 
Su participacion consistira en completar algunos cuestionarios que se le 
explicaran durante las entrevista. Los cuestionarios tratan sobre practices 
culturales, roles sexuales y problemas que algunas personas padecen. 
Ademas, le pediremos algunos dates personales relacionados a usted y su a 
familia. Toda la informacion obtenida durante esta entrevista sera tratada 
confidencialmente. Su participacion en este estudio es muy apreciada. 
Sinceramente, 
Migdalia Rivera 
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Consent Form 
I hereby authorize Migdalia Rivera of the University of Massachusetts, Amherst, 
to gather information from me on my experience with ataques de nervios and 
anger. I understand that my participation will involve filling out several 
questionnaires in an interview with Ms. Rivera. I understand that I freely 
volunteer my consent to participate in this study and I am under no obligation 
whatsoever to participate. I also understand that I may choose to stop 
participating at any time during the study. Ms. Rivera has informed me that all 
information gathered will be kept confidential, that at no time will my name be 
put on actual testing materials and that no persons other than herself will know 
my identity. I also understand that if I experience any distress, worry, or 
discomfort as a result of participating in this study, Ms. Rivera will be available 
for consultation. Finally, I understand that, at my request, Ms. Rivera will provide 
the results of this study. 
Participant's Signature 
Date 
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Forma de Consentimiento 
Yo autorizo a Migdalia Rivera de la Universidad de Massachusetts en Amherst 
a obtener informacion sobre mi experiencia con ataques de nervios y coraje. 
Yo entiendo que mi participacion requiere que yo complete varies 
cuestionarios en una entrevista con Ms. Rivera. Tambien entiendo que yo no 
tengo ninguna obligacion de participar en este estudio y doy mi consentimiento 
libremente. Yo entiendo que puedo dejar de participar en cualquier memento 
durante el estudio. Ms. Rivera me ha informado que toda la informacion 
obtenida sera confidencial. Que en ningun memento mi nombre sera escrito en 
ninguno de los materiales y que ninguna otra persona ademas de ella 
conocera mi identidad. Tambien entiendo que si yo me siento molesta, 
preocupada o incomoda con respecto a mi participacion en este estudio Ms. 
Rivera estara disponible a hablar conmigo. Finalmente, entiendo que 
Ms.Rivera me proveera los resultados de este estudio si yo los solicito. 
Firma de la Participante 
Fecha 
APPENDIX G: 
ANGER EXPRESSION (AX) SCALE 
(ENGLISH SAMPLE ITEMS) 
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SUBSCALES AND SAMPLE ITEMS FROM THE 
SELF-ANALYSIS QUESTIONNAIRE (AX) 
ANGER EXPRESSION: 
15. I can stop myself from losing my temper 
19.1 say nasty things 
22.1 lose my temper 
ANGER-OUT: 
2. I express my anger 
7. I make sarcastic remarks to others 
9. I do things like slam doors 
ANGER-IN: 
3. I keep things in 
5. I pout or sulk 
6. I withdraw from people 
ANGER-CONTROL: 
1. I control my temper 
4. I am patient with others 
8. I keep my cool 
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APPENDIX H: 
ESCALA DE EXPRESION DE CORAJE (AX) 
(SPANISH SAMPLE ITEMS) 
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SUB-ESCALAS Y ARTICULOS SELECCIONADOS DEL 
CUESTIONARIO DE AUTO-ANALISIS(AX) 
EXPRESION DE CORAJE: 
15. Puedo controlarme de tal manera, que no pierdo mi temperamento (genio) 
19. Digo cosas groseras 6 indecentes 
22. Pierdo mi temperamento (genio) 
CORAJE -HACIA AFUERA 
2. Yo expreso mi coraje 
7. Hago comentarios sarcasticos (de doble sentido) a las personas 
9. Hago cosas, como por ejempio, tirar puertas. 
CORAJE-HACIA ADENTRO 
3. Yo me callo las cosas 
5. Me pongo de mal humor 
6. Me alejo de las personas 
CORAJE-CONTROLADO 
1. Yo controlo mi temperamento 
4. Soy paciente con otros/as. 
8. Mantengo mi calma (mantengo mi serenidad) 
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APPENDIX I: 
TRADITIONALISM SCALE 
(ENGLISH SAMPLE ITEMS) 
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SAMPLE ITEMS FROM THE TRADITIONALISM SCALE 
1. Cursing and using bad words are worse in the speech of a woman than in 
the speech of a man. 
5. A woman should not expect to go to exactly the same places or to havequite 
the same freedom of action as a man. 
13. It is not important for a woman to be a virgin when she gets married. 
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APPENDIX J: 
ESCALA DE TRADICIONALISMO 
(SPANISH SAMPLE ITEMS) 
ARTICULOS SECCIONADOS DE LA ESCALA DE TRADICIONALISMO 
1. Maldecir y usar malas palabras luce peer en el lenguage de la mujer que 
en el lenguaje del hombre. 
5. Una mujer no debe esperar ir a los mismo lugares o tener la misma libertad 
de accion que un hombre. 
13. No es importante que la mujer sea virgen/sehorita cuando se casa. 
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APPENDIX K: 
PUERTO RICAN ACCULTURATION MEASURE-REVISED 
(ENGLISH) 
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INSTRUCTIONS 
Below is a list of questions about your traditions, habits, and familiarity with American and Puerto Rican ways. 
Nobody is expected to know all the answers. If two choices are appropriate please choose one. (Please leave tt 
spaces on the left of the questions blank.) 
Questions Answers 
_1. What is a piece of pie with ice cream on top called? __ 
_2. What is usually put on a "bagel"?_ 
_3. What town in Puerto Rico rt is known as "La Perla del Sur"? 
_4. Name the biggest mountain in Puerto Rico._ 
_5. How is the Northeast region of the United States known as? 
_6. What cotor is breadfruit (pana) i side?_ 
_7. Whatisajobo? 
_8. What is a "cantaloupe"?_ 
_9. You feed a cold and starve a_? ’ __ 
_10. What is the Christmas partying when people go from 
house to house playing music and singing called?  
_11. Do you picnic, barbecue or engage in other open 
air social activity on the 4th of July? _ _ 
yes no 
_12. In what sport the term"se huyo"used?_ 
_13. What is "la extraordinaria"? 
_14. How many points are scored in a "touchdown"? _ 
15. Do you read the Spanish press regularly? 
16. Are most of your readings for fun in English 
or Spanish? 
yes no 
17. Do you listen regularly to radio Latino 1230? 
English Spanish 
18. Who was governor of Puerto Rico for 24 years? 
19. What was Ed Sullivan fanrwus for? 
20. Who was Benjamin Franklin? 
21. What is a "guiro" or "guicharo"? 
22. What is the name of the typical dance of Puerto Rico? 
23. Name an American Folk dance? 
24. Do you listen to jazz or rock music regularly? 
yes no 
25. Give the name of a Christmas carol? 
yes no 
. 26. Name 3 governors of Puerto Rico? 
, 27. Name 3 mayors of the City of Hartford. 
28. What political party has its slogan"Pan 
Tierra, y Libertad? 
29. What political party has as its emblem the elephant? 
, 30. Why was Albizu Campos incarcerated? 
, 31. why is Lares famous for? 
. 32. Who lives in "Grade Mansion"? 
.33. What is pitorro? 
. 34. What part of the United States does Bourbon come from? 
Copyright © 1979 by J. Inclan. Reproduction without written permission is prohibited. 
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APPENDIX L: 
MEDIDA DE ACULTURACION PUERTORRIQUENA-REVISADA 
(SPANISH VERSION) 
182 
INSTRUCCIONES 
Abajo encontrara una lista de preguntas sobre sus tradiciones, h^bitos, y familiaridad con la cultura 
Americana y Puertorriquefia. No se espera que sepa todas las contestaciones. Si hay dos 
respuestas apropriadas por favor seleccion6 una. (Por favor deje los espacbs a la izquierda de als 
preguntas en bianco.) 
Preguntas Respuestas 
1. ^Como se le llama a un pedazo de pastel (pie Americano) 
con helado por encima? __ 
2. usualmente se le unta al "bagel"?  
3. ik que pueblo en Puerto Ricoc se le conoce como 
"La Perla del Sur? __ 
4. Nombre la montafia mas grande de Puerto Rico.  
5. <j,Com6 se conoce la region nordeste de los Estados Unidos ?__ 
6. ^De que color es la pana por adentro?  
7. ^Qu§ es un jobo? __ 
8. es un "cantaloupe"?  
9. Uno alimenta un catarro y mata de hambre una_? .  
10. ^Como se llaman las fiestas de navidad donde la 
gente va de casa en casa tocando musica y cantando? _ 
11. ^Usted va de jira al campo (picnic), barbecue o participa en 
otra actividad social al aire libre durante el 4 de Julio? _ _ 
si no 
12. ^ En cual deporte se usa el t§rmino"se huyo"?  
13. oQue es la "la extraordinaria"?  
14. <!,Cuantos puntos se anotan por un "touchdown"? _ 
15. periodicos en Espahol a menudo? _ _ 
si no 
16. ^ La majoria de sus lectures de diversion 
son en Ingles o Espahol? _ _ 
Ingles Espafbl 
17. <5,A menudo escucha la estacion de radio Latino 1230? _ _ 
si no 
18. ^Quien fue governador de Puerto Rico por 24 ahos?  
19. ^Porque era Ed Sullivan famoso?  
20. <j,Qui6n era Benjamin Franklin? _ 
21 i,Que es un "guiro" 0 un "guicharo"?  
22. ^Cual es el nombre de un baile tipico de Puerto Rico?  
23. ^Nombre un baile folklorico americano?  
24. ik menudo escucha musica de jazz o rock? _ _ 
si no 
25.1 D6 el titulo de un c^ntico (cancion) de navidad? __ 
26. Nombre a 3 governadores de Puerto Rico.  
27. Nombre a tres alcaldes de la Ciudad de Hartford. __ 
28. ^Cu^l partido politico tiene como su lema'Pan, 
Tierra, y Libertad? __ 
29. i,Cual partido politico tiene como su sfmbolo el elefante?  
30. ^Por qu§ fue Albizu Campos encarcelado?  
31. 6 Por qu6 es Lares famoso? __ 
32. ^Qui6n vive en la residencia "Grade Mansion"?_ 
33. 6Qu6 es pitorro? ___ 
34. ^De cual parte de los Estados Unidos viene el "Bourbon? ___ 
Copyright © 1979 by J. Inclan. Reproduction without written permission is prohibited. 
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APPENDIX M: 
BRIEF SYMPTOM INVENTORY 
(ENGLISH SAMPLE ITEMS) 
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DIMENSIONS AND SAMPLE ITEMS FROM THE 
BRIEF SYMPTOM INVENTORY 
SOMATIZATION: 
2. Faintness or dizziness 
30. Hot or cold spells 
37. Feeling weak in parts of your body 
ANXIETY: 
19. Feeling fearful 
38. Feeling tense and keyed up 
45. Spells of terror and panic 
INTERPERSONAL SENSITIVITY: 
20. Your feelings being easily hurt 
21. Feeling that people are unfriendly or dislike you 
22. Feeling inferior to others 
HOSTILITY: 
13. Temper outbursts you cannot control 
41. Having urges to break or smash things 
46. Getting into frequent arguments 
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APPENDIX N: 
BREVE INVENTARIO DE SINTOMAS 
(SPANISH SAMPLE ITEMS) 
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DIMENSIONES Y ARTICULOS SELECCIONADOS EN EL BREVE 
INVENTARIO DE SINTOMAS 
SOMATIZACION 
2. Desmayos o mareos 
30. Instantes de immenso trio o calor 
37. Sentir debilidad en ciertas partes de su cuerpo 
ANXIEDAD: 
19. Sentirse temeroso 
38. Sentirse tenso 
45. Mementos de temor o panico 
SENSITIVIDAD INTERPERSONAL: 
20. Tener sus sentimientos facilmente heridos 
21. Encontrar que la gente no es amistosa o que usted les cae mal 
22. Sentirse inferior a los demas 
HOSTILIDAD: 
13. Cambios de genio que no puede controlar 
41. Tener impulses de romper o destrozar cosas 
46. Participar frecuentemente en argumentos (discusiones) 
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APPENDIX O: 
PERSONAL BACKGROUND INFORMATION SCALE 
(ENGLISH) 
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PERSONAL BACKGROUND INFORMATION SCALE 
FIRST, I AM GOING TO ASK YOU SOME PERSONAL QUESTIONS. PLEASE ANSWER THE 
QUESTIONS AS CAREFULLY AND AS ACCURATELY AS POSSIBLE.(For interviewer: check 
choices that apply) 
1. Are you comfortable speaking in : 
Spanish _ English _ Both _ 
2. How long have you been living In Hartford? _ 
3. In what year were you born? 
4. Where were you born? 
Puerto Rico _ 
New York _ 
5. Where was your mother born? 
Puerto Rico _ 
New York _ 
United States 
other_ 
United States 
other_ 
6. Where was your father born?_ 
Puerto Rico _ United States 
New York other 
7. What do you consider yourself? (Read choices to the woman.) 
Puerto Rican born and raised in Puerto Rico 
Puerto Rican born in Puerto Rico but raised in the United States 
Puerto Rican born and raised in the United States 
Puerto Rican born in the United States but raised in Puerto Rico 
Other ethnic background (please specify) _ 
8. If you were born or raised in Puerto Rico, in what year did 
you come to the United States? _ 
9. From what town in Puerto Rico are you from? 
Rural (country side) area_ House_Government Project _ 
Urban (city) area _ House_Government Project _ 
10. What religion do you practice? 
Roman Catholic _ Pentecostal _ Protestant 
Jejova Witness _ Other cults: Spiritism_ Santerismo 
None:_ Other__ 
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Married 
11. Marital Status ( Check choice that applies): 
Single _ 
Never married _ Common-law (living together)_ 
Widow _ Separated _ 
Divorced _ Other_ 
12. Who is the head of household? 
Yourself _ Spouse_ other_ 
13. What is the highest grade you completed in school? _ 
14. What is the highest grade your spouse completed in school? 
15. What is your occupation? _ 
16. What is your husband's occupation? _ 
17. What is your family's yearly income? _ 
18. How many children do you have? _ 
19. What color best describes your skin color? 
Black Puerto Rican _ Grifa Puerto Rican _ 
White Puerto Rican Prieta Puerto Rican _ 
Trigueha Puerto Rican _ Jaba Puerto Rican _ 
Mulattoa Puerto Rican _ 
other  
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APPENDIX P: 
INFORMACION PERSONAL DE SU PASADO 
(SPANISH VERSION 
191 
ESCALA DE DATOS PERSONALES 
PRIMERO, LE VOY HACER UNAS CUANTAS PREGUNTAS PERSONALES. POR FAVOR 
IRATE DE CONTESTARLAS CUIDADOSAMENTE Y LO MAS CORRECTAMENTE POSIBLE. 
(Entrevistador/a: por favor de marcar las que apliquen.) 
1. Se siente cbmoda hablando en: (Marque una de las selecc(ones) 
Espahol _ 
Ingl6s _ 
Ambos _ 
2. oCuanto hace que vIve en Hartford? _ 
3. cEn que ano usted nacib? _ 
4. cEn dbnde nacib? 
Puerto Rico _ 
Estados Unidos_ 
Nueva York _ 
Otro   ^A donde?_ 
5. cEn dbnde nacib su madre? 
Puerto Rico _ 
Estados Unidos_ 
Nueva York _ 
Otro   ifK donde?_ 
6. cEn dbnde nacib su padre? 
Puerto Rico _ 
Estados Unidos_ 
Nueva York _ 
Otro   ^A dbnde?_ 
7. ^Qub usted se considers? (Leale las opciones a la mujer.) 
Puertorriquena nacida y criada en Puerto Rico. _ 
Puertorriquena nacida en Puerto Rico pero criada en los Estados Unidos _ 
Puertorriquena nacida y criada en tos Estados Unidos _ 
Puertorriquena nacida en los Estados Unidos pero criada en Puerto Rico _ 
Otra identificacion etnica (por favor especifique)_ 
8. Si nacib y fue criada en Puerto Rico, en que afio vino a ios 
Estados Unidos? 
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9. qu6 pueblo en Puerto Rico viene 
usted? _ 
Campo 
Ciudad 
Casa 
Casa 
10. ^Qu6 religidn practice? 
Catdiica _ 
Protestantes _ 
Otros cultos: Espiritismo 
Ninguna _ 
Otro _ _ 
11. EstadO civil (Marque su seleccion).* 
Sottera _ 
Nunca Casada _ 
Viuda _ 
Divorciada 
Caserio 
Caserio 
Pentecostal 
Testigos de Jehov^ 
Santerismo 
Casada 
Viven juntos 
Separada 
Otro 
12. I Quien es el jefe/a de la familia? 
Listed _ Compahero/a Otro 
13. oCual fue el grade mas alto que usted complete? 
14. c^ual fue el grade mas alto que su compahero/a complete? 
15. c^ua\ es su ocupacibn? 
16. cCual es la ocupacibn de su compahero/a? 
17. c^ual es el Ingreso anual de su familia? 
18. ^ Cuantos hi jos/as usted tiene? 
19. 4 Usted Se considers: (Marque la seleccfon): 
Puertorriquena Negra _ Puertorriquena Blanca 
Puertorriquena Triguena _ Puertrriquena Mulatta 
Puertorriquena Grifa _ Puertorriquena Prieta 
Puertorriquena Jab4 _ Otro_ 
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APPENDIX Q: 
HISTORY OF TRAUMATIC EVENTS 
(ENGLISH VERSION) 
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Now I would like to ask you about your experience with some stressful events, both as a child and at presen- 
Have you ever experienced any of the following: 
YES-1 NO-2 
as a child at present 
(a) severe physical beatings 
IF YES: Describe abuser and age of abuse _ _ 
(b) verbal abuse _ _ 
(c) hospitalization before age 16 
IF YES: Why were you hospitalized? age_, duration_ _ _ 
(d) witness to physical abuse, violent injury, death _ _ 
IF YES: Who was injured?_ 
(e) witness to violent death in relative _ _ 
(f) witness to sexual abuse _ _ 
(g) foster placement _ _ 
(h) adoption 
(i) abandonment by parent 
(j) raised in home other than biological parent 
(k) near death experience 
(near drowning, MVA, cardiac arrest) IF YES: age_ 
(l) victim of sexual abuse 
(m) rape victim 
(n) death of mother. IF YES: How old were you?_ 
(o) death of father. IF YES: How old were you? _ 
(p) death of sibling. IF YES: How old were you? _ 
(q) one parent had hx of alcohol/drug abuse 
(r) one parent had hx of major psychiatric disorder 
(at least one psychiatric hospitalization prior to 
subject being 16 years old) 
IF YES: How many times was your_hospitalized? 
(S) both parents had alcohol/drug or major psychiatric 
impairment 
(t) one parent had chronic medical Illnesses which 
interfered with their ability to function 
(u) (If not apparent from previous responses 
ask) As a child how were you punished? 
How old were you when you were punished? 
DESCRIBE(type of punishment and frequency): 
_continuous abuse ages_ 
_intermittent abuse yet extreme in nature 
_punishment seems appropriate 
(y) exposed to any other trauma? IF YES: Describe: 
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APPENDIX R: 
HISTORIA DE EVENTOS TRAUMATICOS 
(SPANISH VERSION) 
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Le voy a preguntar sobre su experiencia cx)n algunas situaciones o eventos dificiles cuando nifia y en el 
presente. Alguna vez le a pasado lo siguiente: 
YES-1 NO-2 
Como Nifia Presente 
(a) golpes fisicos severos 
SI, Si: Describa al abusador y la edad cxiando fue abusada. _ _ 
(b) abuse verbal _ _ 
(c) hospitalizacibn antes de los 16 abos. 
SI, Si: ^Porqub fue hospitalizada?_Edad_Tiempo _ _ 
(d) ha side testigo de abuse fisice, heridas vielentas e muertes 
SI, Si: Quibn fue heride/a? _ _ 
(e) ha side testige de una muerte vielenta de algun familiar _ _ 
(f) ha side testige de abuse sexual _ _ 
(g) casa de crianza _ _ 
(h) adepcibn _ _ 
(i) abandenada per une de sus padres _ _ 
(j) criada en casa de un particular _ _ 
(k) experiencia cercana cen la muerte 
(per pece se ahega, MVA, ataque cardiace) SI,ST: Edad _ 
(l) victima de abuse sexual 
(m) victim de ultraje 
(n) muerte de su madre. SI, Si: ^Qub edad tenia usted? _ 
(e) muerte de su padre. SI, Si: ^Qub edad tenia usted? _ 
(p) muerte de un hermane/a. Si, SI: ^Qub edad tenia usted?_ 
(q) une de sus padres en el pasade ha abusade de dregas e alcehel. 
(r) une de sus padres en el pasade ha sufridc de un grave prcblema 
siquiatricc? (por lo menos una hospitalizacion siquiatrica antes de que la persona 
cumpliera 16 anos.) 
SI,Si: ^Cubntas veces fue hcspitalizadc/a?_ 
(S) Ics dcs padres han sufridc de impedidcs siquibtriccs y 
de alcehel y dregas? 
(t) une de les padres ha tenide una enfermedad crbnica que a 
interferidc cen sus funcicnamientc diaric? 
(u) (Si nc es aparente de las respuestas antericres pregunte.) 
^Ceme fue castigada cuandc niha? ^Cuantes ahes tenia usted 
cuande fue castigada? 
DESCRIBA: (tipc de castige y frecuencia)_ 
_edades de abuse centinue_ 
_abuse intermitente perc extreme en naturaleza 
_castige parece aprepriade 
(y) ^expuesta a ctre tipe de trauma? Si, Si Describa:_ 
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APPENDIX S: 
ATAQUES DENERVIOS QUESTIONNAIRE-FORM A 
(ENGLISH) 
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Form A 
English Version 
(For Women Without History of ADN) 
The purpose of this questionnaire is to gather information on a condition known as ataques de nervios in the 
Puerto Rican culture. The information will be used to develop a clinical tool that will be of use with Puerto 
Rican clients who suffer from ataques de nervios. I will be asking you some questions about ataques de 
nervios. Please answer the questions as sincere as possible. There are no correct or incorrect answers. 
KNOWLEDGE ON ATAQUES DE NERVIOS 
(The interviewer will start by saying: I am going to ask you a few questions on the condition ataques de 
nervios in the Puerto Rican culture. If you do not understand any of the words that I use, ask me & I will 
explain). 
1. Do you know what an ataque de nervios is? (Show options to the interviewee 
in laminated form.) 
Yes_ No. _ Unsure_ 
(If the answer is "yes" the subject will be asked to give a definition of ataques de nervios. Then the 
person will proceed to answer question number 2.) If the answer is "no" or "unsure" the interviewer will give 
the following explanation before proceeding: ataque de nervios is a form of a nervous reaction. An ataque 
de nervios occurs under a variety of conditions. 
Definition: 
2. Do you know of anyone who has ataques de nervios? (Show options to 
the interviewee in laminated form.) 
Yes No. _ Unsure 
3. Do you have ataques de nervios? (Show options to the interviewee in laminated 
form. Check one. If the answer is no or unsure go to question 4. If the answer is yes, stop and go to Form 
B.)) 
Yes_ No. _ Unsure _ 
DESCRIPTION OF PEOPLE WITH ATAQUES DE NERVIOS 
4. What age group gets ataques de nervios more? (Show responses to the 
interviewee in laminated form. Check response chosen by interviewee.) 
1-12 _ 
13-18 _ 
19-25 _ 
26-35 _ 
36-49 _ 
50-Over _ 
All about equal _ 
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5. Based on your observations, of the following people, who suffers 
the most from ataques de nervios? (Show the list in laminated form to the interviewee. 
Check response chosen by the inten/iewee.) 
Children _ Adolescents _ Adults _ 
Young women _ Middle aged women _ Older women _ 
Young men _ Middle aged men _ Older men _ 
All about equal _ 
6. People who get ataques de nervios are more likely to be: (Show 
responses to the interviewee in laminated form. Check response chosen by interviewee.) 
Single _ Separated _ Married _ 
Divorced _ Never married _ Widow _ 
Common-law _ All about equal _ Other _ 
7. What level of education do people who get ataques de nervios 
have? (Show responses to the interviewee in laminated form. Check response chosen by interviewee.) 
Grades; none _ High School Graduate _ 
“ 1-6 _ . Some College _ 
" 7-8 _ College Graduate _ 
9-11 _ " 12-13 _ 
All Other 
8. What religion do people with ataques de nervios practice? (Show 
responses to the interviewee in laminated form. Check response chosen by interviewee.) 
Catholic _ Pentecostal _ Protestant _ 
Jejova Witness _ Other cults: Spiritism _ Santerism _ 
None; _ All _ Don’t Know _ 
Other_ 
9. Is there a group of persons from a specific socio-economic group 
who suffer more from ataques de nervios than others? (Show responses to 
the interviewee in laminated form. Check response chosen by interviewee.) 
Yes_ No_ Doni Know_ 
If yes, which socio-economic group has more? (Show responses to the interviewee 
in laminated form. Check response chosen by interviewee.) 
poor people (working class) _ middle class _ 
upper class _ none _ 
doni Know _ all _ 
10. Do people who get ataques de nervios work? (Show responses to the 
interviewee in laminated form. Check response chosen by interviewee.) 
Yes_ No _ Don1 know_ 
(If the answer is no or doni know, go to item 12.) 
11. What type of activities do people with ataques de nervios 
perform at* work? (Open-ended question.)_ 
12. What type of people get ataques de nervios? (Get an open-ended 
response from the interviewee.) 
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13. Do any of these cultural groups also suffer from ataques de 
nervios? 
Yes_ No_ Doni Know_ 
(If yes, show responses to the interviewee in laminated form. Check response chosen by interviewee. If no 
go to 14.) 
Chicano/a 
Mexican 
Cuban 
Black American 
All about equa 
Peruvian 
Colombian 
Ecuadorian 
White American 
None 
Panamani 
Guatemalan 
Dominican 
Asian 
Other 
14. Why do you think Puerto Rican women suffer from ataques de 
nerviest (Get an open-ended response from the interviewee.) 
15. How frequentiy do ataques de nervios occur in the Puerto 
Rican community? 
(Be specific about the setting. For, example: If the person is from Hartford, mention the Hartford 
community. Show the continuum in laminated form to the interviewee. Place an "X" on the line, which the 
participant chose.) 
_Never _Sometimes _Always 
16. In which country do peopie get ataques de nervios more? (Show 
responses to the interviewee in laminated form. Check response chosen by interviewee.) 
In Puerto Rico _ Both Countries_ 
In United States_ Other _ 
17. From what area of Puerto Rico do peopie who get ataques de 
nervios come from? (Show the options in laminated form to the interviewee. Check response 
chosen by the interviewee.) 
Rural (countryside) area _ Urban (city) area _ Both _ 
18. Of the two sexes who has more ataques de nerviest (Show 
responses to the interviewee in laminated form. Check response chosen by interviewee.) 
Puerto Rican women_ Puerto Rican men_ Both, about equal 
19. Of the list below, who has more ataques de nervios? (Show 
responses to the interviewee in laminated form. Check response chosen by interviewee.) 
Black Puerto Rican _ White Puerto Rican _ 
Triguehai/o Puerto Rican _ Mulatto/a Puerto Rican _ 
Grifo/a Puerto Rican _ Prieta/o Puerto Rican _ 
Jab4/o Puerto Rican _ Other _ 
All about equal _ 
20. What is your personal opinion of people who have ataques de 
nervios ? (Open-ended question.) 
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DESCRIPTION OF ATAQUES DE NERVIOS 
21. Currently, have you seen someone with an ataque de nervlos7 
(Show options to the interviewee.) 
Yes _ No 
If yes,who?__ 
22. Where do people with ataques de nervios usually have their first 
ataque de nervios? (Show options to the interviewee in laminated form. Check choice that applies.) 
Home  Church 
Spiritist Center _ Street 
Country side _ School 
Wake  Funeral 
Other_ 
23. What are the causes of an ataque de nervios? 
(Get an open-ended response from the interviewee.) 
(Use these categories to code the above answer.) 
Work problems 
During first pregnancy 
Marital/Family problems 
Problems with boyfriend 
Separation 
Exam or school stress 
Economic problems 
Emotional tension or stress 
Nutritional (the diet) 
Death of a loved person 
Problems with a loved person 
Sexual abuse 
Feeling pressure to perform 
Emotionally/verbally attacked 
Bad times 
Revenge 
Weakness of character 
Alcohol & drugs 
Health problems 
Interference with one's business 
Unresolved feelings 
Other_ 
After and during menstruation _ 
After a pregnancy 
Problems with parents 
Political problems 
Emigration 
Illness 
Grief 
Nervousness 
Genetic (I was born like this) 
Physical abuse 
Emotional negligence 
Bad news about a loved person 
Resentment 
Frustration 
Anger 
Criticism from others 
Daily problems 
Undiscipline children 
Insecurities 
Holding feelings inside 
24. What benefits do people get from having an ataque de nervios? 
(Get an open-ended response from the interviewee.) 
(Use these categories to code the above answer.) 
express anger _ manipulates another to get something 
attention _ express happiness 
woni have to work _ recognition 
power _ provoke a scene 
avoid responsibility _ express sadness 
have control over a particular situation _ 
what situation?_ 
hurt themselves _ to change something they don1 like 
nothing _ 
other_Explain?___ 
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25. How does a person with ataques de nervios usually behaves 
before having an ataque de nervios? (Open-ended question.__ 
26. How does someone with an ataque de nervios usually 
behaves? (Open-ended question.)_ 
27. After someone has had an ataque de nervios how does she/he 
behaves? (Open-ended question.) 
28. (Show the list in laminated form to the interviewee before giving any instructions.) Which 
of the following behaviors (symptoms) do people with ataques de 
nervios show? (Check ail the responses) 
crying _ _ _ 
faint _ _ _ 
talk dirty _ _ _ 
get cold _ _ _ 
rapid breathing _ _ _ 
body twitches _ _ _ 
clenching of fists _ _ _ 
heart rate increases _ _ _ 
sweating _ _ _ 
breathing increases _ _ _ 
screaming _ _ _ 
fall to ground _ _ _ 
vomiting _ _ _ 
bite self _ _ _ 
salivation _ _ _ 
foaming at the mouth _ _ _ 
rigid body _ _ _ 
bite other _ _ _ 
chest heats up _ _ _ 
flaccid body _ _ _ 
groaning _ _ _ 
moaning _ _ _ 
loss of consciousness_ _ _ 
hit others _ _ _ 
no reasoning _ _ _ 
breathless _ _ _ 
hit self _ _ _ 
hyperventilation _ _ _ 
get violent _ _ _ 
jumpy _ _ _ 
try to commit suicide _ _ _ 
talk a bt _ _ _ 
not enough sleep _ _ _ 
too much sleep _ _ _ 
all of the above _ _ _ 
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29. (Show the list in laminated form to the interviewee before giving any instructions.) HOW OftGn 
are the behaviors chosen present during an ataques de 
nerviOS7 state: l would like you to place a check mark_^to show your opinion. There are three 
possible answers; Never, Sometimes, and Always 
Frequency 
Never Sometimes Always 
Behavior 
crying 
faint 
talk dirty 
get cold 
rapid breathing 
body twitches 
clenching of fists 
heart rate increases 
sweating 
breathing increases 
screaming 
fall to ground 
vomiting 
bite self 
salivation 
foaming at the mouth 
rigid body 
bite other 
chest heats up 
flaccid body 
groaning 
moaning 
loss of consciousness 
hit others 
no reasoning 
breathless 
hit self 
hyperventilation 
get violent 
jumpy 
try to commit suicide 
talk a lot 
not enough sleep 
too much sleep 
all of the above 
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30. What kinds of feelings do you think cause people to have 
ataques de nervios? (Open-ended question.) 
31 .This is a list of some of the kinds of feelings which may cause 
(lead to) ataques de nervios. (Show the list in laminated form to the interviewee and then ask 
her to place a check mark_^to show her opinion. There are three possible answers: Unimportant, Important, 
and Very Important.) 
Feelings 1 2 3 
Unimportant Important Very Important 
boredom _ _ _ 
anxiety _ _ _ 
happiness _ _ _ 
confusion _ _ _ 
anger _ _ _ 
abandonment _ _ _ 
hopeless _ _ _ 
disillusionment _ _ _ 
discrimination _ _ _ 
pain in the heart _ _ _ 
frustration _ _ _ 
Impotence _ _ _ 
Inferiority _ _ _ 
fear _ _ _ 
oppression _ _ _ 
loneliness _ _ _ 
sadness _ _ _ 
over stressed _ _ _ 
shame _ _ _ 
other  
32. How long does an ataque de nervios usually last? (Show responses to 
the interviewee. Check response chosen by interviewee.) 
seconds _ minutes _ 
hours _ days _ 
weeks _ months _ 
33. In what place do people usually have their ataques de nervios7 (Open- 
ended question.) 
(Use these categories to code the above answer.) 
home school church 
work street funerals 
wake clubs None 
All 
Other 
205 
HELP SEEKING BEHAVIORS 
34. Are ataques de nervios a mental illness ? (Show options to the interviewee. 
Check the choice.) 
_Yes _I don't know 
_No _Undecided 
35. Can ataques de nervios be cured ? (Show options to the interviewee. Check 
the choice.) 
_Yes _I doni know 
_No _Undecided 
36. Do you think that people who suffer from ataques de nervios 
should seek psychological help? (Show options to the interviewee in laminated form. 
Check choice that applies.) 
Yes _ I doni know _ 
No _ Undecided _ 
if "yes“, Why? 
37. What type of help should someone with ataques de nervios 
receive? (Get an open-ended response from the interviewee.) 
(Use these categories to code the above answer.) 
Choice of treatment is up to 
the doctor or other authorities 
Espiritism 
Drugs of any kind 
Bectroencephalogram 
to rule out nerve condition 
Psychotherapy 
Change of work 
Other 
Traditional Puerto Rican medicine 
Santerism 
Modern Medicine 
Hospitalization 
Rest 
Doni Know 
38. When someone has an ataque de nervios she/he should be 
treated at a: (Show options to the interviewee in laminated form. Check choice. If more than one choice 
ask the person to rate in order of importance. One being the most important and seven the least.) 
hospital _ mental health center _ 
home _ church _ 
spiritist's center _ Santeria center _ 
other _ 
39. Do you know anyone who sees a doctor for ataques de nervios? 
(Show options to the interviewee in laminated form. Check choice that applies.) 
Yes_ No_ Doni Know_ 
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40. Do you know anyone who takes medication for ataques de 
/7erWOS?(Show options to the interviewee in laminated form. Check choice that applies.) 
Yes_ No_ 
If yes, what medication__ 
41. What home remedies are use to treat people with ataques de 
nerviOS7 (Open-ended question) 
42. Have you ever been treated for a psychiatric or mental 
disorder? (Show responses to the interviewee in laminated form. Check response chosen by 
interviewee.) 
Yes_ No_ Don't know_ 
If Yes: for what_From whom was help sought?_ 
FAMILY 
43. Of the list of persons I am about to show you who are most 
likely to suffer from ataques de nervios 7 
(Show the list to the interviewee in laminated form. Make an x on the column next to the item as the person 
points to it. 
When the person finishes ask her question 4.) 
Mother _ 
Sister _ 
Grandmother  
Aunts _ 
Cousins _ 
Compadre  
Neighbors _ 
Others_Who? 
Father 
Brother 
Grandfather 
Uncles 
Comadre 
Friends 
Acquaintances 
44. Can you state how many ataques de nervios each of the 
persons you have chosen get per year. (Show the list in laminated form to the 
interviewee. Ask the interviewee to place the numeric answer next to each of the chosen persons.) 
Yearly 
mother _ 
father _ 
sister _ 
brother  
grandmother/ _ 
grandfather  
aunts _ 
uncles  
cousins _ 
comadre/compadre  
friends _ 
neighbors  
acquaintances _ 
other _ 
45. What do family members or friends do when someone gets an 
ataque de ne/V/OS?(Open-ended question.)_ 
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46. What does your family think of the person(s) in your family with 
ataques de nervios? (Open-ended question.)___ 
47. Do you think that the children of people with ataques de nervios 
will also have ataques de nervios when they grow-up?(Show options to the 
interviewee in laminated form. Check choice that applies.) 
Yes_ No_ 
If yes, why?  
SOCIAL SUPPORT NETWORK 
48. Is there someone you could speak to if you needed help? (Show 
responses to the interviewee in laminated form. Check response chosen by interviewee.) 
Yes_ No_ 
IF YES: Who?_ Relatbnship_ 
49. Do you have someone you can speak to about your personal 
problems? (Show responses to the interviewee in laminated form. Check response chosen by 
interviewee.) 
Yes_ No_ 
IF YES: 
Who?_Relationship_ 
50. Do you feel that most of the time you have someone who takes 
care of you or worries about your welfare? (Show responses to the interviewee in 
laminated form. Check response chosen by interviewee.) 
Yes_ No_ 
IF YES: Who?_ Relationship_ 
51. Do you visit or contact the following? (Show responses to the interviewee in 
laminated form. Check response chosen by interviewee. State: I would like you to place a check mark 
_^to show your opinion. There are three possible answers: Never, Sometimes, and Always 
1 2 3 
Never Sometimes Always 
Physician _ 
Support Groups _ 
Deacon _ 
Social Worker _ 
Telephone Help Service _ 
Alcoholics Anonymous _ 
Physicians Aide _ 
Comadre _ 
Nuclear Family _ 
The Elders _ 
52. Choose the best source of 
responses to the interviewee in laminated form. 
Doctor 
Friend 
Police 
Drug abuse Clinic 
Priest _ 
Nurse _ 
Police _ 
Espiritista, santero/a _ 
Psychiatrist _ 
Emotions Anonymous _ 
Neighbor _ 
Compadre _ 
Extended Family _ 
Other_ 
help for ataques de nervios? (Show 
Check response chosen by Interviewee.) 
Relative 
Espiritista/Santero/a 
Telephone Help Service 
Other 
ClergymanyWoman 
Private therapist 
Mental Health Clinic 
Alcoholics Anonymous 
Observations: (If you need more space to write use other side of this page.) 
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APPENDIX T: 
CUESTIONARIO DE ATAQUES DE NERVIOS FORMA-A 
(SPANISH) 
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Forma A 
Spanish Version 
(Para Mujeres Sin Historial de Ataques de Nervios) 
El proposito de este cuestionario es recoger informacion sobre la condicidn llamada ataques de nervios en 
la cultura Puertorriquena. La informacidn sera usada para desarollar un instrumento clinico que se usara 
cpn Puertorriquehos que sufran ataques de nervios. Estas preguntas seran sobre los ataques de nervios. 
Por favor conteste las preguntas lo m^s sinceramente que pueda. No hay respuestas correctas o 
incorrectas. 
CONOCIMIENTOS SOBRE ATAQUES DE NERVIOS 
(El entrevistador iniciard la sesidn diciendo: Voy hacerle algunas preguntas sobre la condicidn llamada 
ataques de nervios en la cultura Puertorriquena. Si usted no entiende alguna de las palabras, digamelo y yo 
se las explicard.) 
1. usted que es un ataque de nervios? (Marque la seiecion): 
Sf_ No Inseguro_ 
Si la repuesta es si al participante se le pedird que de una definicidn de ataques de nervios. 
Despues la persona proseguird a contestar la pregunta numero2) Si la repuesta es no o inseguro 
el entrevistador le dard la siguiente explicacidn antes deproseguir ataque de nervios es una 
especie de reaccidn nerviosa que puede occurrir durante de varias situaciones. 
Definicion: 
2 ^Conbce usted a alguna persona que padece ataques de 
nervios? (Ensehele las opciones en laminado a la persona. Marque su respuesta.) 
Sf No Inseguro  
3. cA usted le dan ataques de nervios? 
(Ensehele las opciones en laminado a la persona. Marque su respuesta. Si la repuesta es no vaya a la 
prequnta 4. Si la respuesta es sf, pare y vaya a la Forma B.) 
Sf No Inseguro  
DESCRIPCION DE PERSONAS CON ATAQUES DE NERVIOS 
4. lA qu6 grupos de edades le dan m^s ataques de nervios? 
(Ensehele las opciones en laminado a la persona. Marque su respuesta.) 
1-12 _ 
13-18 _ 
19-25 _ 
26-35 _ 
36-49 _ 
50 y m^is _ 
Todos por iqual_ 
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5. Basado en sus observaciones, ccuales personas sufren m^s de 
ataques de nervios? {Ensenele las opdones en laminado a la persona. Marque su 
respuesta.) 
Ninos/as _ Adolescentes _ Adultos _ 
Mujeres jdvenes _ Mujeres de edad media _ Mujeres viejas _ 
Hombres jovenes _ Hombres de edad media _ Hombres viejos _ 
A todos por igual _ 
6. cA qu6 personas les dan mas ataques de nervios? (Enseneie las 
opciones en laminado a la persona. Marque su respuesta.) 
Solteras _ Separadas _ Casadas _ 
Divorciadas _ Nunca Casadas _ Viudas _ 
Viven juntos sin casarse _ Todos por igual _ Otros _ 
7. nivel de educacion tienen las personas que sufren de 
ataques de nervios? (Enseftele las opciones en laminado a la persona. Marque su 
respuesta.) 
Grados: ninguno 
" 1-6 
" 7-8 
" 9-11 
" 12-13 
Graduado de la High School 
Agun colegio 
Graduados de la universidad 
Otros 
Todos 
8. religibn practican las personas que sufren de ataques de 
nervios? (Enseflele las opciones en laminado a la persona. Marque su respuesta.) 
Catoiica _ Pentecostal _ Protestantes_ 
Testigos de Jehova_ Otros cultos: Espiritismo_ Santeria _ 
Ninguno _ Todos _ No se _ 
Otro_ 
9. cHay algun grupo de personas de un nivel socioeconomico 
especifico que sufre mas de ataque de nervios que otro? (Enseneie las 
opciones en laminado a la persona. Marque su respuesta.) 
Si_ No_ No se_ 
Si la contestacibn es si a cuai grupo socio-econbmico le dan mbs? (Enseneie 
las opciones en laminado a la persona. Marque su respuesta.) 
pobres(clase trabajadora)_ clase media _ 
clase alta _ ninguno _ 
no s6 _ todos por igual_ 
10.6 La gente que le dan ataques de nervios trabajan? (Enseneie las 
opciones en laminado a la persona. Marque su respuesta.) 
Si_ No_ No se_ 
(Si la respuesta es no o no se vaya al item 12) 
11. clase de actividad tienen como trabajo las personas con 
ataques de nervios? (Pregunta abierta.) 
12. oA qu6 clase de persona le dan ataques de nervios? (Pregunta 
abierta.) 
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13. cAlgunos de estos grupos etnicos tambien sufren de ataques 
de nervios? 
Sf_ No_ Nose_ 
(Si la respuesta es sf ensenele las opciones en laminado a la persona. Marque su respuesta. Si la 
respuesta es no vaya al item 14.)) 
Chicano/a 
Mexicano 
Cubano 
Negro Americano 
Todos por igual 
Especifique_ 
Peruanos 
Colombianos 
Ecuatorianos 
Blanco Americano 
Ninguno 
Panameno 
Guatemaltecos 
Dominicano 
Asiaticos 
Otros 
14. usted cree que a las mujeres puertorriquenas le dan 
ataques de nervios? (Pregunta abierta.) 
15. cCon que frecuencia cree usted que ocurren los ataques de 
nervios en la comunidad puertorriquena? 
(Sea especifica sobre la comunidad. Ejempio: Si la persona es de Hartford mencione la 
comunidad de Hartford. Enseflele las opciones laminadas. Ponga una "X" en la linea adonde 
corresponde con la seleccidn del participante.) 
Nunca _ Algunas veces_ Siempre_ 
16. qu^ paises a las personas le dan mas ataques de nervios? 
(Ensenele las opciones en laminado a la persona. Marque su respuesta.) 
En Puerto Rico_ En Estados Unidos_ 
En los dos paises_ Otros _ 
17. oDe que area de Puerto Rico son la gente que sufren de 
ataques de nervios? (Ensenele las opciones en laminado a la persona. Marque su 
respuesta.) 
Del campo_ De la ciudad_ Los dos _ 
18. De los dos sexos, o a qui^nes le dan mas ataques de nervios? 
(Ensenele las opciones en laminado a la persona. Marque su respuesta.) 
Mujeres Puertorriquenas_ Hombres Puertorriquenos_ A los dos por igual_ 
19. De esta lista,6a qui^nes les dan m^s ataques de nervios? 
(Ensenele las opciones en laminado a la persona. Marque su respuesta.) 
Puertorriqueho Negro _ Puertorriqueno Blanco _ 
Puertorriquena/o triguena/o _ Puertrriqueno Mulato/a _ 
Puertorriquena/o Grifo/a _ Puertorriqueha/o Prieta/o _ 
Puertorriquena/o jab^o _ Otro_ 
A todos por igual _ 
20 c CudI es su opinibn personal acerca de las personas que 
padecen de ataques de nervios? (Pregunta abierta.) 
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DESCRIPCION DE LOS AT AGUES DE NERVIOS 
21. lA visto usted, a alquien con un ataque de nervios? (Ensenele las 
opciones en laminado a la persona. Marque su seleccion.) 
Si_ No_ 
Si, SI qui6n?__ 
22 cUsualmente a dbnde le dan los ataques de nervios a las 
pGtSOnSS*? (Ensenele las opciones en laminado a la persona. Marque su seleccion.) 
casa escuela iglesia 
trabajo calle velorios 
entierros clubs ninguno 
todos otros 
23 ^Cuales son las causas de los ataques de nervios? (Pregunta abierta.) 
(Use estas categorias para codificar la contestacion de arriba.) 
Problemas en el trabajo _ 
Durante su primer embarazo _ 
Problemas de matrimoniales/familiares _ 
Problemas con el novio _ 
Separaciones _ 
Tensiones debldo a examenes/escuela _ 
Problemas Econbmicos _ 
Tensiones emocionales _ 
La dieta (nutricional) _ 
La muerte de algui§n querido/a _ 
Problemas con una persona querida _ 
Abuso sexual _ 
Sentirse presionada a para hacer algo _ 
Ser atacada verbalmente/emocionalmente_ 
Malos ratos _ 
Venganza _ 
Entrometimiento de otros _ 
Problemas que no han sido resueltos _ 
24. cOue beneficios puede obtener 
nervios? (Pregunta abierta.) 
Antes y despues de la menstruacion _ 
Despues de un embarazo _ 
Problemas con los padres/madres _ 
Problemas politicos _ 
Emigracion _ 
Enfermedad _ 
Pena _ 
Los nervios _ 
Genetico(yo naci asi) _ 
Abuso f is ICO _ 
Negligencia Emocional _ 
Noticias malas persona querida _ 
Resentimiento _ 
Frustracion _ 
Coraje _ 
Criticada por otras personas _ 
Aguantar sentimientos _ 
Otro_ 
una persona de los ataques de 
(Use estas categorias para codificar la contestacion de arriba.) 
expresar coraje _ 
conseguir atencibn _ 
no tener que trabajar _ 
obtener poder _ 
evitar tomar responsabilidad _ 
tener control sobre una situacion _ 
herirse _ 
ninguno _ 
otro_ Explique 
manipular con fines de conseguir algo 
expresar felicidad 
ser reconocido/a 
hacer una escena 
expresar tristeza 
^Que situacion?_ 
para cambiar algo que no le gusta 
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25. oC6mo una persona que le dan ataques de nervios se 
comporta antes de tener un ataque de nervios? (Pregunta abierta.) 
26. cC6mo una persona con ataques de nervios se comporta ? 
(Pregunta abierta.) 
27. cDespues que una persona a tenido un ataque de nervios 
COmO se comporta? (Pregunta abierta.) 
28. (Ensenele la iista laminada a la participante antes de darle las instruciones.) ^CualeS de las 
siquientes conductas muestran las personas con ataques de 
nervios? (Marque su seleccion.) 
Iloran 
se desmayan 
dicen malas palabras 
se ponen frias 
respiran r^idamente 
se retuercen 
aprietan los puhos 
el pulso se les acelera 
Sudan 
aumenta la respiracion 
gritan 
se caen al piso 
vomitan 
se muerden 
botan saliva por la boca 
espuma por la boca 
cuerpo tieso 
muerden a otros 
sienten el pecho caliente 
el cuerpo mongo 
gimen 
se quejan 
pierden el conocimiento 
golpean a otros 
no razonan 
sin respiracion 
se golpean a ellas mismasf 
hiperventilacion 
se ponen violentas 
brincan 
tratan de matarse 
hablan mucho 
no duermen suficiente 
duermen demasiado 
todas estas cosas 
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29. (Ens6nele la lista laminada la participante antes de darle las instruciones.) ^COM C|UG 
frecuencia las conductas seleccionadas estan presente durante un 
ataque de nervios? AI lado de cada uno de las conductas que parecen estar 
relacionados con los ataques de nervios que le dan a las mujeres Puertorriqueflas, pongale una 
marca_debajo de la columna indicando su opinibn sobre la importancia que cada una de estas 
conductas tiene en causar los ataques de nervios. Hay tresposible repuestas: Nunca, 
Algunas Voces y Slempre. 
Frecuencia 
Conductas Nunca Algunas Voces Siempre 
Horan _ _ _ 
se desmayan _ _ _ 
dicen malas palabras _ _ _ 
se ponen frias _ _ _ 
respiran r^idamente _ _ _ 
se retuercen _ _ _ 
aprietan los punos _ _ _ 
el pulso se les acelera _ _ _ 
Sudan _ _ _ 
aumenta la respiracion _ _ _ 
gritan _ _ _ 
se caen al piso _ _ _ 
vomitan _ _ _ 
se muerden _ _ _ 
botan saliva por la boca _ _ _ 
espuma por la boca _ _ _ 
cuerpo tieso _ _ _ 
muerden a otros _ _ _ 
sienten el pecho caliente _ _ _ 
el cuerpo mongo _ _ _ 
gimen _ _ _ 
se quejan _ _ _ 
pierden el conocimiento _ _ _ 
golpean a otros _ _ _ 
no razonan _ _ _ 
sin respiracion _ _ _ 
se golpean a ellas mismasf _ _ _ 
hiperventilacibn _ _ _ 
se ponen violentas _ _ _ 
brincan _ _ _ 
tratan de matarse _ _ _. 
hablan mucho _ _ _ 
no duermen suficiente _ _ _ 
duermen demasiado _ _ _ 
todas estas cosas _ _ _ 
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30. cOu6 clase de sentimientos hacen que algunas personas le 
den ataqueS de nerviOS? (Pregunta ablerta.) 
31. (Ensefiele la lista al participante antes de darle las instmciones.) Al lado de cada uno de 
los sentimientos que parecen estar reiacionados con ios ataques de nervios 
que ie dan a ias mujeres Puertorriquefias, pongaie una marca_debajo de ia 
coiumna indicando su opinibn sobre la importancia que cada uno de estos sentimientos 
tiene en causar los ataques de nervios. Hay tres posible repuestas: Nada importante, 
importante, y Muy importante. 
Nada Muy 
Importante Importante Importante 
Sentimientos 
Aburrimiento _ _ _ 
Ansiedad _ _ _ 
Felicidad _ _ _ 
Confusion _ _ _ 
Coraje _ _ _ 
Descimparo _ _ _ 
Desesperanza _ _ _ 
Desilusion _ _ _ 
Discriminacion _ _ _ 
Dobr en alma _ _ _ 
Frustracion _ _ _ 
Impotencia _ _ _ 
Inferioridad _ _ _ 
Miedo _ _ _ 
Opresidn _ _ _ 
Soledad _ _ _ 
Tristeza _ _ _ 
Tension _ _ _ 
Verguenza _ _ _ 
otros sentimientos___ 
32. oUsualmente, cuanto dura un ataque de nervios? (Ensefiele las 
opciones en laminado a la persona. Marque la seleccion) 
segundos _ minutos _ 
horas _ dfas _ 
semanas _ meses _ 
33. o^sualmente en que sitio le dan ataques de nervios a esas 
personas que padecen de ellos? (Ensefiele las opciones en laminado a la 
persona. Marque la seleccion) 
casa _ escuela _ iglesia _ 
trabajo _ calle _ funerales _ 
velorios _ clubes _ ninguno _ 
all _ Other _ 
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CONDUCT AS DE AYUDA 
34. oSon los ataques de nervios una enfermedad mental 
(emocional)? 
(Ensefiele las opciones laminadas a la persona. Margue la selecci'on.) 
Si_ No_ Inseguro_ No se_ 
35. c^e pueden curar los ataques de nervios?(Enseneie las opciones 
laminadas a la persona. Margue la seleccion.) 
Si_ No_ Inseguro_ No se_ 
36. cCree usted que las personas que padecen de ataques de 
nervios deben buscar ayuda psicdiogica? (Enseneie las opciones laminadas. 
Marque la seleccidn) 
Si_ No_ Inseguro_ No se_ 
SI "SI", Porqu§?__ 
37. clase de ayuda deben recibir las personas con ataques 
de nervios? (Pregunta abierta.) 
(Use estas categorias para codificar la contestaci'on de arriba.) 
La clase de tratamlento depende de 
los medicos y Otras autorldades _ Medicina tradicional Puertorriquena 
Espiritismo _ Santeria 
Cualquier clase de drogas _ Medicina moderna 
Un electroencephalogramapara averiguar 
si es una condicion de los nervios _ Hospitalizacfon 
Psicoterapia _ Descanso 
Cambbdetrabajo _ Nose 
OtiD _ 
38. Cuando una persona tiene un ataque de nervios, ella/el debe 
de ser tratada en:(Ensefiele las opciones laminadas a la persona. Marque la seleccion. Si 
la persona seleciona m^s de una . digale que de una estimacion de su importancia.) 
hospital _ centro de salud mental_ 
tratamiento en la casa _ la iglesia _ 
centro espiritista _ centro de santeria _ 
otro  
39.6Conoce usted a aigulen que ve a un doctor para sus ataques 
de nervios? (Ensenele las opciones laminadas a la persona. Margue la seleccion.) 
Si No_ No s6_ 
40. oConoce a alguien que toma medicamentos para sus ataques 
de nervios? (Ensenele las opciones laminadas a la persona. Margue la seleccion.) 
Si_ No_ 
SI "si", ^que medicamento? 
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41. ^Cuales son tos remedios caseros que se usan cuando a una 
persona le dan los ataques de nervios? (Pregunta abierta.) 
42. oAlguna vez usted ha sido tratada por problemas mentales, 
emocionales o psiquiatricos? (Ensenele las opciones laminadas a la persona. 
Margue la seleccion.) 
Si_ No _ 
Si contesta que sf, ^porque?_ 
FAMILIA 
43.4 De esta lista de personas, quienes son las que padecerlan mds de 
ataques de nervios? (Ensefiele la lista laminada a la participante. Marque una X en la columna 
al lado del Item (articulo) que la persona sefiale. Cuando la persona termine preguntele la 
pregunta numero 4.) 
Columna 
Madre 
Hermana 
Abuela 
Tias 
Primas 
Comadre 
Amigos 
Vecinos 
Conocidos/as 
Padre _ 
Hermano _ 
Abuelo _ 
Tios _ 
Primos _ 
Compadre _ 
Amigas _ 
Vecinas _ 
Otros_<i,Quien? 
44. Puede usted mencionar cuantos atagues de nervios ie dan a cada una de 
las personas mencionadas por aflo? (Ensenele las opciones laminadas a la persona. Margue la 
seleccion. P6nga la contestacidn num^rica al lado de cada una de las personas selecionadas..) 
En Un Aflo 
madre _ 
padre _ 
hermana/hermano _ 
abuela/abuelo _ 
tfasAios _ 
primas/primos _• 
comadre/compadre _ 
amigos/amigas _ 
veci nos/as _ 
conocidos/as _ 
otros _ 
45. oQue hacen los familiares o amistades cuando a alguien le da 
un ataque de nervios? (Pregunta abierta.) 
46. cOu6 piensa su familla de los otros familiares con ataques de 
nervios? (Pregunta abierta.) 
47. ousted cree que a los hijos/as de las personas que le dan 
ataques de nervios tambien le dar^n ataques de nervios cuando 
CreSCan? (Ensenele las opciones laminadas a la persona. Margue la seleccion.) 
Sf_ No_ Inseguro_ Nose_ 
Si *’sr', Porqu6?_ 
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RED DE APOYO SOCIAL 
48. c Hay alguna persona con qui^n usted habla cuando necesita 
ayuda? (Ensehele las opciones laminadas a la persona. Margue la seleccion.) 
Si _ No _ 
Si contesta que si, qui6n?_ Tipo de relacion con esa persona?_ 
49. c Usted tiene a algui^n con quien hablar sobre sus problemas 
personales? (Ensehele las opciones laminadas a la persona. Margue la seleccion.) 
Si _ No _ 
Si contesta que si, qui6n?_ Tipo de relacidn con esa persona? 
50. cUsted siente que la mayoria del tiempo tiene a alguien que la 
CUide O Se preocupe por SU bienestar? (Ensehele las opciones laminadas a la 
persona. Margue la seleccion.) 
Si _ No _ 
Si contesta que si, quien?_ Tipo de relacion con esa persona?_ 
51. c VIsita usted con los siguientes: (Ensehele las opciones laminadas a la 
persona.) Pongale una marca_^debajo de la columna indicando su opinidn. Hay tresposible 
repuestas: Nunca, algunas Voces y Siempre. 
1 2 3 
nunca a veces siempre 
Mddico 
Grupo de apoyo 
Ministro 
Psicologo/a 
Policia 
Espiristista/ Santeria 
Psiquiatra 
Anbnimos sentimentales (EA) 
Vecinos 
CJomadre 
Familia Lejana 
Cura 
Enfermera 
Grupo de oracion 
Diacdnos 
Trabajador/a Social 
Linea Telefonica de Ayuda 
Alcoholicos Anonimos 
Ayudante de Medico 
Compadre 
Familia Cercana 
Otro _ 
52. cEscoja la mejor fuente de ayuda para la persona que tiene 
ataques de nervios? (Ensehele las opciones laminadas a la persona. Margue la seleccion.) 
M6dico _ Clerico (mujer o hombre) _ Familiares 
Amiga/o _ Terapista Privado _ Espiritista/Santera/o 
Policia _ Clinica de Salud Mental _ Linea Telefonica de Ayuda 
Clinica de Abuso de drogas_ Alcoholicos Anonimos _ Otros 
Observaciones: 
219 
APPENDIX U: 
ATAQUES DENERVIOS QUESTIONNAIRE-FORM B 
(ENGLISH) 
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Form-B 
(For women with history of ADN) 
There are two sections to this questionnaire. In the first part, your thoughts and feelings about 
your condition will be explored. In the second section, nformation about your family will be 
collected. Please answer the questions with sincerity. There are no correct or incorrect answers, I 
am only Interested in getting information about ataques de nervios with the purpose of helping 
persons who have had this experience. 
KNOWLEDGE ON ATAQUES DE NERVIOS 
(The interviewer will begin the interview making this statement. You have reported or stated that you suffer 
from ataques de nervios. By answering this set of questions you will be helping me understand the meaning 
and effects of ataques de nervios on your life. If you do not understand any of the words that I use, ask me 
and I will explain). 
1. Do you call your condition something else other than ataques de 
nerviOS7 (Show options to the interviewee in laminated form. Check choice that applies.) 
Yes_ No_ 
IF YES: What?_ 
maSdepelea _ ataques _ 
nervousness _ tension _ 
epilepsy _ hysteria _ 
Undecide _ Dont Know _ 
other__ 
2. In your own words, what is an ataque de nemos'? (Open-ended question.) 
3. How frequently do you get ataques de nervios? 
(Show the continuum in laminated form to the interviewee. Place an "X" on the line, which the participant 
chose.) 
1 2 3 
Never _ Sometimes _ Always _ 
DESCRIPTION OF PAST HISTORY 
4. How old were you when you had your first ataque de nervios? 
(Get an open-ended response from the interviewee.) _ 
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5. What caused your first ataque de nerviosl (Get an open-ended response 
from the interviewee.) 
(Use these categories to code the above answer.) 
Work problems 
During first pregnancy 
Marital/Family problems 
Problems with boyfriend 
Separation 
Exam or school stress 
Economic problems 
Emotional tension or stress 
Nutritional (the diet) 
Death of a loved person 
Problems with a loved person 
Sexual abuse 
Feeling pressure to perform 
Emotion ally Are rbally attacked 
Bad times 
Revenge 
Interference with one's business 
Unresolved feelings 
After and during menstruation 
After a pregnancy 
Problems with parents 
Political problems 
Emigration 
Illness 
Grief 
Nervousness 
Genetic (I was born like this) 
Physical abuse 
Emotional negligence 
Bad news about a loved person 
Resentment 
Frustration 
Anger 
Criticism from others 
Holding feelings inside 
Other_ 
6. Where were you when you had your first ataque de nervios? (Show 
options to the interviewee in laminated form. Check choice that applies.) 
Home  Church 
Spiritist Center _ Street 
Country side _ School 
Wake  Funeral 
Other 
7. In what country were you when you had your first ataque de 
nerviOS7 (Show options to the interviewee in laminated form. Check choice that applies.) 
Puerto Rico_ United States_ Both Countries_ Other_ 
8. What were you doing when you had your first ataque de nervios 
? (Open-ended q esti n.)_ 
9. How did you feel the first time you had an ataque de nervios ? 
(Open-ended question.) 
10. Over the years have your ataques de nervios increased or 
decreased? (Write choice on the provided space.) 
PRESENT DESCRiPTION OF ATAQUES DE NERViOS 
11. Currently, how many ataques de nervios do you get in a year? 
(Get an open-ended response from the interviewee.) _ 
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12. Currently, when do you get ataques de nervios? (Get an open-ended 
response from the interviewee.) 
(Use these categories to code the above answer.) 
When arguing/fighting with someone_ When I hold my feelings inside _ 
When someone I love dies _ When I am sexually abused _ 
When I have a personal problem _ When I am not treated well _ 
When I am angry _ When I am physically/emotionallyA/erbally abused_ 
When I am frustrated _ When I am going through bad /hard times _ 
When I am stressed out _ When I am tired _ 
When I get criticized _ When I have not eaten recently _ 
Oth r__ 
13. How long does one of your ataques de nervios usually last? (Show 
responses in laminated form to the interviewee. Check choice.) 
seconds _ minutes _ 
hours _ days _ 
weeks _ months _ 
14. Why do you think people like yourself have ataques de nervios? 
(Get an open-ended response from the interviewee.) 
(Use these categories to code the above answer.) 
to communicate personal or inter 
personal distress or unhappiness 
to get time off from work or other social obligations 
personal threat 
to receive medical attention 
sanction failure 
to receive financial compensation 
break up family or marriage 
no reason, I have no control over them 
death of a loved person 
unable to express anger 
inability to deal with stress 
nerve condition 
unresolved problems 
physically attacked 
sexual abuse 
feeling pressure to perform 
emotionally/verbally attacked 
anger 
other 
_to manipulate interpersonal relations 
Jo receive love and care from family and friends 
Jo avoid unpleasant situation 
Jo keep together family or marriage 
_not confront failure 
Jo avoid intrapsychic conflict 
_sanction anger expression 
_when I am happy 
_problems with a loved person 
_bad news about a loved person 
Jllness in a child 
Jrustration 
jnterference with one's business 
_emotional negligence 
_holding feelings inside 
_bad times 
jesentment 
criticism from others 
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15. What do you think causes you to have ataques de nervios7 (Get 
an open-ended response from the interviewee.) 
(Use these categories to code the above answer.) 
Work problems 
Political problems 
Emigration 
Another illness 
Grief (loss of a close relative) 
Nervousness 
Genetic (I was born like this) 
Other 
Marital/Family problems 
Separation 
Exam or school stress 
Economic problems 
Emotional tension or stress 
Nutritional 
Doni Know 
16. What do you get from having an ataque de nervios7 (Get an open- 
ended response from the interviewee.) 
(Use these categories to code the above answer.) 
manipulate another to get something _ get attention 
woni have to work _ avoid responsibility 
provoke a scene _ get recognition 
express an emotion 
(i.e anger, sadness, happiness) _ 
have control over a particular situation _ What situation?_ 
hurt themselves _ get personal power_ 
to change something they don't like _ 
express feelings without 
getting punished _ other_ 
Explain?_ 
17. What is usually happenning before you have an ataque de 
nerviOS7 (Get an open-ended response from the interviewee.) 
18. What usually happens during an ataques de nervios? (Get an open- 
ended response from the interviewee.) 
19. What usually happens after you have had an ataque de 
nerviOS7 (open-ended question.) 
20. ( Show the list in laminated form to the interviewee before giving any instructions) Which 
of the following behaviors (symptoms) do you show when you have 
an ataque de nervios? (Check all that apply.) 
cry _ faint _ talk dirty _ get cold _ 
rapid breathing _ body twitches _ clenching of fists _heart rate increase _ 
sweat _ breathing increases_ screaming _fall to ground _ 
vomit _ bite self _ salivation _^foaming at the mouth_ 
rigid body _ bite other _ chest heats  ^flaccid body _ 
groaning _ moaning _ loss of consciousness_ hit others _ 
no reasoning _ breathless _ hit self _hyperventilation _ 
get violent _ jumpy _ try to commit suicide _^talkalot _ 
not enough sleep_ too much sleep _ all of the above _ 
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21. (Show the list in laminated form to the interviewee before giving the directions. Use only those checked in #20.) 
How often are these behaviors present during your ataques de nervios7 i 
would like you to place a check mark_^to show your answer. There are three possible answers: Never, Sometimes, 
and Always 
Never Sometimes Always 
crying _ _ _ 
faint _ _ _ 
talk dirty _ _ _ 
get cold _ _ _ 
rapid breathing _ _ _ 
body twitches _ _ _ 
clenching of fists _ _ _ 
heart rate increases _ _ _ 
sweating _ _ _ 
breathing increases _ _ _ 
screaming _ _ _ 
fall to ground _ _ _ 
vomiting _ _ _ 
bite self _ _ _ 
salivation _ _ _ 
foaming at the mouth _' _ _ 
rigid body _ _ _ 
bite other _ _ _ 
chest heats up _ _ _ 
flaccid body _ _ _ 
groaning _ _ _ 
moaning _ _ _ 
loss of consciousness _ _ _ 
hit others _ _ _ 
no reasoning _ _ _ 
breathless _ _ _ 
hit self _ _ _ 
hyperventilation _ _ _ 
get violent _ _ _ 
jumpy _ _ _ 
try to commit suicide _ _ _ 
talk a lot _ _ _ 
not enough sleep _ _ _ 
too much sleep _ _ _ 
all of the above _ _ _ 
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22. How do you feel before having an ataque de nervios? (Get an open- 
ended response from the interviewee.) 
23. How do you feel when you are having an ataque de nervios? 
(Get an open-ended response from the interviewee.) 
24. How do you feel after having an ataque de nervios7 (Get an open- 
ended response from the interviewee.) 
25. What kinds of feelings do you think cause you to have ataques de 
nerviOS? (open-ended question.) 
26. (Show the laminated list of words below to the women before giving the directions.) This is 
a list of some of the kinds of feelings which may cause you to have an 
ataque de nervios. I would like you to place a check mark_to show 
your feelings. There are three possible answers: Unimportant, Important, and Very Important. 
Feelings 1 2 3 
Unimportant Important Very Important 
boredom 
anxiety 
happiness 
confusion 
anger 
abandonment 
hopeless 
disillusionment 
discrimination 
pain in the heart 
frustration 
happiness 
Impotence 
Inferiority 
fear 
oppression 
loneliness 
sadness 
over stressed 
shame 
other feelings_ 
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HELP SEEKING BEHAVIORS 
27. Are ataques de nervios a mental illness? (Show options to the interviewee in 
laminated form. Check the choice.) 
Yes _ No_ Unsure_ Doni know_ 
IF YES: Why?_ 
28. Do you think ataques de nervios are curable? (Show options to the 
interviewee in laminated form.) 
Yes _ No_ Unsure_ Don't know_ 
29. Would you seek help for your ataques de nervios? (Show options to the 
interviewee in laminated form. Check choice that applies.) 
Yes _ No_ Unsure_ Don't know_ 
30. What type of help would you wish to receive? (Get an open-ended 
response from the interviewee.) 
(Use these categories to code the above answer.) 
Choice of treatment is up to 
the doctor or other authorities_ 
Espiritism _ 
Drugs of any kind _ 
Electroencephalogram 
to rule out nerve condition _ 
Psychotherapy _ 
Change of work _ 
Other 
Traditional Puerto Rican medicine 
Santerism 
Modern Medicine 
Hospitalization 
Rest 
Doni Know 
31. When you have an ataque de nervios you would like to be 
treated at a: (Show options to the interviewee in laminated form. Check choice that applies. If more 
than one choice ask the person to rate in order of importance. One being the most important and six the 
least important.) 
hospital _ mental health center _ 
home _ church _ 
spiritist's center _ santeria center _ 
other _ don1 know _ 
32. Have you ever seen a doctor for your ataques de nervios? (Show 
options to the interviewee in laminated form. Check choice that applies.) 
Yes_ No_ Doni Know_ 
33. Have you ever taken medication for your ataques de nervios?{Show 
options to the interviewee in laminated form. Check choice that applies.) 
Yes_ No 
If yes, what medication_ 
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34. Are there any home remedies to treat the ataques de nervios? 
(Open-ended question) 
35. Have you ever been treated for a psychiatric or mental disorder? 
(Show options to the interviewee in laminated form. Check choice that applies.) 
Yes_ No_ 
If yes, what medication__ 
FAMILY 
36. Have you ever seen anyone eise with an ataque de nervios ? (Show 
options to the interviewee in laminated form. Check choice that applies.) 
Yes_ No_ 
Who_ 
37. Among the persons listed below, who are the most likely to 
suffer from ataques de nervios in your family? 
(Show the list to the interviewee in laminated form. Make an x on the column next to the item as the person 
points to it.) 
Column 
Mother _ Father _ 
Sister/brother _ Grandmother/grandfather_ 
Aunts/Uncles _ Cousins _ 
Comadre/Compadre_ Friends _ 
Neighbor _ Acquaintances _ 
Other  
38. Do you think that the above people who suffer from ataques de 
nervios should seek help from a psychologist? (Show options to the interviewee in 
laminated form. 
Check choice that applies.) 
Yes_ No_ Undecided_ Doni Know_ 
39. What do family members or friends do when you get an ataque de 
nervios? (Open-ended question. Write the response.) 
40. What do you think your family thinks of you because you have 
ataques de nervios ? (Open-ended question. Write the response.) 
41. Do you think your children will have ataques de nervios? (Show 
options to the interviewee in laminated form. Check choice that applies.) 
Yes_ No_ Doni Know_ 
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SOCIAL SUPPORT NETWORK 
42. Is there someone you could speak to if you needed help? (Show 
responses to the interviewee in laminated form. Check response chosen by interviewee.) 
Yes_ No_ 
IF YES: Who?_ Relationship_ 
43. Do you have someone you can speak to about your personal 
problems? (Show responses to the interviewee in laminated form. Check response chosen by 
interviewee.) 
Yes_ No_ 
IF YES: Who?_ Relationship__ 
44. Do you feel that most of the time you have someone who takes 
care of you or worries about your welfare? (Show responses to the interviewee in 
laminated form. Check response chosen by interviewee.) 
Yes_ No_ 
IF YES: Who?_ Relationship_ 
45. Do you visit or contact the foilowing? (Show responses to the interviewee in 
laminated form. Check response chosen by interviewee. State: I would like you to place a check mark 
_to show your opinion. There are three possible answers: Never, Sometimes , and Always.)) 
1 2 3 
' Never Sometimes Often 
Physician 
Support Groups 
Deacon 
Social Worker 
Telephone Help Service 
Alcoholics Anonymous 
Physicians Aide 
Comadre 
Nuclear Family 
The Elders 
Priest 
Nurse 
Police 
Espiritista, santero/a 
Psychiatrist 
Emotions Anonymous 
Neighbor 
Compadre 
Extended Family 
Other_ 
46. Choose the best source of help for ataques de nervios? (Show 
responses to the interviewee in laminated form. Check response chosen by interviewee.) 
Doctor _ Clergyman/woman 
Relative _ Friend 
Private therapist  Espiritista/Santero/a 
Police _ Mental Health Clinic 
Telephone Help Service _ Drug abuse Clinic 
Alcoholics Anonymous _ Other 
Observations: (if you need more space to write use the back of this page.) 
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APPENDIX V: 
CUESTIONARIO DE ATAQUES DE NERVIOS-FORMA B 
(SPANISH) 
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Forma B 
(Para Mujeres con Historial de ADN) 
Esta entrevista tiene dos partes. En la primera parte, sus pensamientos y sentimientos sobre su 
condicibn serbn explorados. En la segunda, informacion sobre su familia serb recogida. Por favor 
conteste las preguntas lo mbs sinceramente posible. No hay respuestas correctas o incorrectas. 
Solo me interesa obtener informacibn sobre los ataques de nervios con el proposito de ayudar a 
las personas que pasan por esta experiencia. 
CONOCIMIENTOS SOBRE ATAQUES DE NERVIOS 
(La entervistadora iniciara la sesibn diciendo. Listed ha aceptado que sufre de ataques de 
nervios. Al contestar estas cuantas preguntas, usted me estarb ayudando a entender el 
significado y los efectos de sus ataques de nervios en su vida. Si usted no entiende alguna de 
mis palabras, digamelo y yo le explicarb.) 
1. costed le llama a su condicibn algun otro nombre ademas de 
ataques de nervios? (Ensehele las opciones laminadas a la persona. Marque la 
seleccibn) 
Si No 
Si, SI, qub le llama? 
ataques de nervios ataques 
nervios epilepsia 
mal de pelea hysteria 
insequra no sb 
tension otro 
2. cEn sus propias palabras, c^ue es un ataque de nervios? 
(Pregunta abierta.) 
3. oCon que frecuencia a usted le dan ataques de nervios? 
(Ensehele las opciones laminadas a la persona. Ponga una "X" en la Imea adonde corresponde 
con la seleccion de la praticipante.) 
1 2 3 
Nunca Alqunas Veces Siempre 
DESCRIPCION HISTORIAL DE ATAQUES DE NERVIOS 
4. oOub edad usted tenia cuando le dio su primer ataque de 
nervios? (Pregunta abierta.) _ 
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5. le causo su primer ataque de nervios? (Pregunta abierta.) 
(Use estas categorias para condtficar la respuesta de arriba.) 
Problemas en el trabajo 
Durante su primer embarazo 
Problemas de matrimoniales/familiares 
Problemas con el novio 
Separaciones 
Tensiones debido a examenes/escuela 
Problemas Economicos 
Tensibnes emocionales 
La dieta (nutricional) 
La muerte de alguibn querido/a 
Problemas con una persona querida 
Abuso sexual 
Sentirse presionada a para hacer algo 
Ser atacada verbalmente/emocionalmente 
Malos ratos 
Venganza 
Entrometimiento de otros 
Problemas que no han sido resueltos 
Otro_ 
Antes y despues de la menstruacion 
Despues de un embarazo 
Problemas con los padres/madres 
Problemas politicos 
Emigracion 
Enfermedad 
Pena 
Los nervios 
Genbtico{yo naci asi) 
Abuso fisico 
Negligencia Emocional 
Noticias mals sobre una persona querida 
Resentimiento 
Frustracion 
Coraje 
Cr'iticada por otras personas 
Aguantar sentimientos 
6. oD6nde estaba usted cuando le dio su primer ataque de 
nervios? (Ensenele las opciones laminadas a la persona. Marque la seleccion) 
Casa _ Iglesia _ 
Centro espiritista _ Calle _ 
Campo _ Escuela _ 
Velorio _ Entierro _ 
Otro_ 
7. cEn que pais estaba usted cuando le did su primer ataques de 
nervios? (Ensenele las opciones laminadas a la persona. Marque la seleccion) 
Puerto Rico_Estados Unidos_ Ambos Raises _ Otro_ 
8. cQue hacia usted cuando le did su primer ataque de nervios? 
(Pregunta abierta.) 
9. cComd se sintid usted cuando le did el primer ataque de 
nervios? (Pregunta abierta.) 
10. cA travds de los anos sus ataques de nervios han aumentado 
O redUCidO? (Escriba su seleccion en este espacio.) __ 
DESCmPCION SOBRE LOS ATAQUES DE NERVIOS 
11. cActualmente cuantos ataques de nervios le dan en un aho? 
(Pregunta abierta.) _ 
232 
12. cActualmente cuando a usted le dan ataques de nervios? 
(Pregunta abierta.) 
(Use estas categorias para condif icar la respuesta de arriba.) 
cuando discuto/peleo con alguien _ 
cuando algui6n que yo quiero se muere_ 
cuando tengo problemas personales_ 
cuando tengo coraje _ 
cuando estoy frustrada _ 
cuando estoy sobre cargada _ 
cuando me critican _ 
otro _ 
13. cUsualmente, cuanto le dura 
en laminado a la persona. Marque la seleccion.) 
cuando aguanto mis sentimientos adentro _ 
cuando soy sexualmente abusada _ 
cuando soy tratada bien _ 
cuando soy abusada fisica o emocionalmente_ 
cuando estoy pasando por mal ratos _ 
cuando estoy cansada _ 
cuando llevo mucho tiempo sin comer _ 
6Qu6?__ 
un ataque de nervios? (Ensenele las opciones 
segundos 
horas 
semanas 
minutos 
dfas 
meses 
14. oPorqu^ usted cree que a personas como usted le dan ataques 
de nervios? (Pregunta abierta.) 
(Use estas categorias para condificar la respuesta de arriba.) 
comunicar mis problemas personales o desdichas _ 
manipular relaciones interpersonales (a otros) _ 
tener tiempo libre de mi trabajo o obligaciones sociales _ 
ecibir amor y cuido de mis familiares y amigo/as _ 
cuando me siento amenazada _ 
cuando quiero evitar situaciones difiles _ 
cuando quiero recibir atencion mbdica _ 
cuando quiero mantener mi matrimonio mi familia junta _ 
cuando se me culpa por fracasar _ 
cuando no quiero que se cuipe por haber fracasado _ 
cuando quiero recibir ayuda economica _ 
cuando quiero evitar dolor del alma _ 
cuando quiero destmir a mi familia o matrimonio _ 
cuando quiero expresar mi coraje sin que se me regafte _ 
ninguna razbn, no tengo control sobre ellos _cuando estoy contenta_ 
la muerte de algul6n querido/a _problemas con una persona querida 
no poder expresar coraje _noticias malas sobre una persona querida 
no poder bregar con tension _ fermedad de su niflo/nifia 
una condicion de los nervio 
problemas que no han sido resueltos 
ser atacada fisicamente 
abuso sexual 
sentirse presionada para hacer algo 
ser atacada verbalmente 
ser atacada emocionalmente 
venganza 
debilidad de caracter 
hijos rebeldes 
inseguridades 
no s6 
Jrustracion 
_entrometimientos de otros 
_negligencia emocional 
_critica de otras personas 
_malos ratos 
_aguantar los sentimientos 
_ coraje 
jesentimiento 
_problemas cotidianos 
_alcohol 0 drogas 
_probelmas de salud 
otros 
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15. ^Cu^les son las causas de sus ataques de nervios? (Pregunta 
abierta.) 
(Use estas categorias para condificar la respuesta de arriba.) 
Problemas en el trabajo 
Problemas politicos 
Emigracion 
Otra enfermedad 
Pena (la perdida de un ser querido)' 
Los nervios 
Gen6tico (yo naci asi)) 
Otro_ 
Problemas matrimoniales /familiares _ 
Separaciones _ 
Tensiones debidos a cuestiones de la escuela 
Problemas ecnbmicos _ 
Tensiones emocionales _ 
La nutricion (dieta) _ 
Yo no se _ 
^Que? __ 
16. usted saca con tener ataques de nervios? (Pregunta abierta.) 
(Use estas categorias para condificar la respuesta de arriba.) 
manipular a otras personas 
con fines de conseguir algo _ conseguir atencion 
no tener que trabajar _ evitar tomar responsabilidad 
provocar una escena _ ser reconocida 
expresar coraje _ expresar felicidad 
expresar tristeza _ 
tener control sobre una situacion _ situacion?_ 
herirse asi misma _ 
obtener poder _ 
para cambiar algo que no le gusta _ 
expresar lo que uno siente sin ser castigada_ 
otro _ Explique_ 
17. usuaimente esta pasando antes de que le de un ataque 
de nervios? (Pregunta abierta.) 
18. usuaimente le pasa durante un ataque de nervios? 
(Pregunta abierta.) 
19. usuaimente pasa despues de un ataque de nervios? 
(Pregunta abierta.) 
20. (Ensehele la lista laminada a la participante antes de darle las instruciones.) ^Cuales de las 
siquientes conductas (simtomas) muestra usted cuando le dan los 
ataques de nervios? 
Horan 
respiran r^idamente 
Sudan 
vomitan 
cuerpo tieso 
gimen 
no razonan 
se ponen violentas 
duermen suficiente 
sedesmayan _ dicen malas palabras _se ponen frias 
se retuercen _ aprietan los punos _el pulso se les acelera 
aumenta la respiracion_gritan _se caen al piso 
se muerden _ botan saliva por la boca _espuma por la boca 
muerden a otros_ sienten el pecho caliente_el cuerpo mongo 
sequejan _ pierden el conocimiento _golpean a otros 
sin respiracion _ se golpean a ellas mismas_ hiperventilacidn 
brincan _ tratan de matarse _h^lan mucho 
duermen demasiad _ todas estas cosas 
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21. (Ens6fiele la lista laminada a la participante antes de darie las instruciones. Use solamente 
esas seleccionadas en el item #20.) ^Con qu6 frecuencia las conductas 
seleccionadas estan presente durante sus ataques de nervios? 
Pongale una marca_debajo de la columna indicando su opinibn sobre la importancia que cada 
una de estas conductas tiene en causarlos ataques de nervios. y tresposible repuestas: 
Nunca Algunas Veces Siempre 
Conductas 
Horan _ _ _ 
se desmayan _ _ _ 
dicen malas palabras _ _ _ 
se ponen frias _ _ _ 
respiran rapidamente_ _ _ 
se retuercen _ _ _ 
aprietan los punos _ _ _ 
el pulso se les acelera_ _ _ 
Sudan _ _ _ 
aumenta la respiracion_ _ _ 
gritan _ _ _ 
se caen al piso _ _ _ 
vomitan _ _ _ 
se muerden _ _ _ 
botan saliva por la boca_ _ _ 
espuma por la boca _ _ _ 
cuerpo tieso _ _ _ 
muerden a otros _ _ _ 
sienten el pecho caliente_ _ _ 
el cuerpo mongo _ _ _ 
gimen _ _ _ 
se quejan _ _ _ 
pierden el conocimiento_ _ _ 
golpean a otros _ _ _ 
no razonan _ _ _ 
sin respiracibn _ _ _ 
se golpean a ellas mismas_ _ _ 
hiperventilacibn _ _ _ 
se ponen violentas _ _ _ 
brincan _ _ _ 
tratan de matarse _ _ _ 
hablan mucho _ _ _ 
no duermen suficiente_ _ _ 
duermen demasiado _ _ _ 
todas estas cosas _ _ _ 
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22. oCbmo usted se siente antes de adarle un ataque de nervios? 
(Pregunta abierta.) 
23. cCbmo usted se siente cuando le esta dando el ataque de 
nervios? (Pregunta abierta.) 
24. cC6mo usted se siente despues de darle un ataque de nervios? 
(Pregunta abierta.) 
25. cOu6 clases de sentimientos usted cree que le causan los 
ataqueS de nervios? (Pregunta abierta.) 
26. (Ensefiele la lista laminada a la participante antes de darle las instruciones.) 
Al lado de cada uno de los sentimientos que le causan los ataques de nervios, 
pongale una marca_debajo de la columna indicando su opinibn sobre la 
importancia que cada uno de estos sentimientos tiene en causar le sus ataques 
de nervios. Hay tresposible repuestas: Nada Importante, Importante, y Muy Importante. 
Sentimientos 
Nada Muy 
Importante Importante Importante 
Aburrimiento 
Ansiedad 
Felicidad 
Confusibn 
Coraje 
Desbmparo 
Desesperanza 
Desllusion 
Discriminacion 
Dotor en alma 
Frustracion 
Impotbncia 
Inferioridad 
Miedo 
Opresibn 
Soledad 
Tristeza 
Tensibn 
Verguenza 
otros sentimientos 
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CONDUCT AS DE AYUDA 
27. oSon los ataques de nervios una enfermedad mental? (Enseneie la 
opciones laminadas a la persona. Marque la seleccion.) 
Si _ No _ Insegura_ No S6 _ 
Si. si, 
^Porque?__ 
28. ousted cree que los ataques de nervios se pueden curar? 
(Enseneie la opciones laminadas a la persona. Marque la seleccion.) 
Si _ No_ Insegura_ No s6_ 
29. ^Usted buscaria ayuda para sus ataques de nervios? (Enseneie la 
opciones laminadas a la persona. Marque la seleccion.) 
Si _ No_ Insegura_ No s§ _ 
30. cOu^ clase de ayuda ie gustaria recibir? (Pregunta abierta.) 
(Use estas categorias para condificar la respuesta de arriba.) 
La clase de tratamiento depende de 
los medicos y Otras autoridades _ Medicina tradicional Puertorriquena_ 
Espiritismo _ Santeria _ 
Cualquier clase de drogas _ Medicina moderna _ 
Un electroencephalogramapara averiguar 
si es una condicion de los nervios _ Hospitalizacion _ 
Psicoterapia _ Descanso _ 
Cambio de trabajo _ No s6 _ 
Otr _ 
31. cCuando usted Ie dan los ataques de nervios a donde Ie 
gustaria recibir ayuda: (Enseneie las opciones laminadas a la persona. Marque la respuesta. 
Si la persona da mas de una respuesta, pidale que ordene sus opciones en orden de importancia. Uno 
siendo lo mas importante y seis lo menos importante.) 
hospital 
tratamiento casa 
centro espiritista 
centro de santeria 
centro de salud mental 
iglesia 
no s6 
otro 
32. oA visto un medico para tratar sus ataques de nervios? (Enseneie 
la opciones laminadas a la persona. Marque la seleccion.) 
Si_ No_ No s6 _ 
33. oHa tornado usted algun medicamento para sus ataques de 
nervios? (Enseneie la opciones laminadas a la persona. Marque la seleccion.) 
Si_ No_ 
Si contesta que si ^0^6 medicamento?_ 
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34. cExisten algunos remedios caseros para los ataques de 
narvlOS? (Pregunta abierta.) 
35. oAlguna vez usted ha sido tratada por problemas mentales, 
emocionales o psiqui^tricos? (Ensenele la opciones laminadas a la persona. Marque la 
seleccfon.) 
Si_ No_ 
Si contesta que si, <i,Por que?_ 
HISTORIAL FAMILIAR 
36. oHa visto usted alguna otra persona con ataques de nervios? 
(Ensenele la opciones laminadas a la persona. Marque la seleccfon.) 
Si_ No_ 
«i,Qui6n?_ 
37. oDe esta iista de personas, quienes son los familiares que mas 
padecen de ataques de nervios? (Ensenele la opciones laminadas a la persona. Marque 
una X en la coKimna al lado del item que la persona seleccione.) 
Madres 
Hermana 
Hermano 
Tios 
Tias 
Comadre 
Compadre 
Vecinos 
Otro_ 
Padre 
Abuelos 
Abuelas 
Conocidos/as 
Primas/ 
Primos 
Amigos/as 
38.cCree usted que estas personas que padecen de ataques de 
nervios deben buscar ayuda psicologica? (Ensenele la opciones laminadas a la 
persona. Marque la seleccfon.) 
Sf_ No_ Indecisa_ No se_ 
39. cQue hacen sus familiares o admistades cuando le dan los 
ataques de nervios a usted? (Pregunta abierta.) 
40. piensa su famiiia de usted cuando le dan los ataques de 
nervios? (Pregunta abierta.) 
41. pasted piensa que a sus niho/as le daran ataques de nervios? 
(Ensenele la opciones laminadas a la persona. Marque la seleccfon.) 
Sf_ No_ No s6_ 
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RED DE APOYO SOCIAL 
42. cHay alguna persona con la cual usted habla cuando necesita 
ayuda? (Ensenele la opciones laminadas a la persona. Marque la seleccion.) 
Si_ No_ 
Si contesta que si, qui§n?_^Tipo de relacion con esa persona_ 
43. ousted tiene a algui^n con quien hablar sobre sus problemas 
personales? (Ensenele la opciones laminadas a la persona. Marque la seleccion.) 
Si_ No_ 
Si contesta que si, qui6n?_^Tipo de relacion con esa persona_ 
44. cUsted siente que la mayoria del tiempo tiene a alguien que la 
cuide o se preocupe por su bienestar? (Ensenele la opciones laminadas a la 
persona. Marque la seleccion.) 
Si_ No_ 
Si contesta que si, quien?_Tipo de relacion con esa persona_ 
45. c VIsita usted con los siguientes; (Ensenele la opciones laminadas a la persona. 
Pongale una marca _X_debajo de la columna indicando su opinion. Hay tresposible repuestas: Nunca, 
algunas Veces y Siempre.) 
12 3 
nunca a veces siempre 
Medico 
Grupo de apoyo 
Ministro 
Psicologo/a 
Polici'a 
Espiristista/ Santeria 
Psiquiatra 
Anonimos sentimentales (EA) 
Vecinos 
Comadre 
Familia Lejana 
Cura 
Enfermera 
Grupo de oracion 
Diaconos 
Trabajador/a Social 
Lmea Telefonica de Ayuda 
Alcdholicos Andnimos 
Ayudante de Mddico 
Compadre 
Familia Cercana 
Otro _ 
46. cEscoja la mejor fuente de ayuda para la persona con ataques 
de nerviOS? (Ensenele la opciones laminadas a la persona. Marque la seleccion.) 
Mddico _ Cldrico (mujer o hombre)_ Familiares _ 
Amiga/o _ Terapista Privado _ Espiritista/Santera/o _ 
Policia _ Clinica de Salud Mental_ Linea Telefonica de Ayuda _ 
Clinica de Abuso de drogas _ Alcdholicos Anonimos _ Otros _ 
Observaciones: (Si necesita mas espacio para escribir por favor de escribir detras de este papel.) 
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APPENDIX X: 
SERVICES FOR WOMEN/SERVICIOS PARA LA MUJER 
(BILINGUAL VERSION) 
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